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FOREWORD 

This issue of Diseases of the Chest carries Missouri’s message to 
the members of the Federation of American Sanatoria and to the 
thousands of physicians who read this journal each month. It is the 
hope of the Committee on Airangements undei whose supervision this 
edition IV as arranged that the papers wiitten especially for this issue 
and the othei data contained here, mil present a picture of what Mis- 
souri IS doing in combating tubeiculosis 

A piogram of the activnties of the Federation of American Sana- 
toria at the Kansas Citj’’ meeting will be found elsewhere in this 
journal and it is the hope of the Committee on Arrangements that the 
physicians attending this meeting mil participate in all of the activaties 
planned bv the committee 

W W Buckingham, 1^1 D 

Chairman 



Editorial Comment 


Missouri The Editoiial Board of Dis- 
IsBuc eases of the Chest is dedicat- 
ing this issue to the physicians 
of the state of Missouri They will be 
hosts to the Federation of American San- 
atona in Kansas Cih, Jlaj 11th to 15th 
Wo are delighted to extend this cour- 
tesv, and are pioud, indeed, to present 
hcrew ith articles b\ a few of the nation- 
alh known authoiities who have pio- 
neered in the fight against tubeiculosis 
in the state of Missouri These articles 
me all in keeping with the policy and 
aims of the Fedfration OF American 
Sanatoria and Dise.\ses of the Chest, 
that IS, to piesent interesting, non-tech- 
nical treatises which will be helpful to 


all physicians in the geneial practice of 
medicine, such as, Eaily Diagnosis, Case 
Finding, l^Iodem Treatment, both for 
incipient and far advanced cases. Com- 
plications of Puhnonaiy Tuberculosis, 
Diseases of the Lungs simulating tuber- 
culosis, etc Each of these has its place 
in the propagation of the modem con- 
cepts of chest diseases 

It IS our belief that such knowledge of 
tuberculosis should be kept working 
through the physician 
We msh to thank those phjsicians of 
the state of Jlissoun who have so kindly 
co-operated in making the Jlissoun issue 
of Diseases of the Chest interesting 
and helpful C M H 
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Pregtbent’s /PESSage 

With the meeting to be held in Kansas City on Jlay 11th, the Federa- 
tion OF American Sanatoria will hai^e passed its fust biithday I want 
to express to all the membeis of the vaiious committees m 3 ’’ appieciation 
for the help the}’’ have given me as then first President I feel we aie 
very much to be congiatulated on the showing made It was not easy to bind 
together a new organization of national scope, however, this was made 
possible largely because of the piinciples of the Fedeiation as decided upon 
at the meeting last August in Albuqueique, New Mexico 

The foundeis of the Federation of American Sanatoria weie veiy 
farsighted and possessed of a vision I know of no othei oiganization that 
is stressing the importance of eaily diagnosis to the family physician It 
must be lemembeied that the family physician foiTns the fust line of 
defense and if we can make him tubeiculosis minded, as the effoits of Di 
Bloodgood and his co-woikeis have made them cancel minded, most of the 
battle against the tubercle bacilli ^vlll be won This piinciple, I believe, is 
the reason for the life of our oiganization 

We made a most noteworthy step when a numbei of oui membeis 
voiced then desiie to the American Medical Association foi a section on 
tubeiculosis, this section to be a part of the paient oiganization I want 
to emphasize the impoi*tance of a full membeiship at this meeting I see it 
as the ciucial session of the Federation of American Sanatoria If we 
can show just cause for this section, I am convinced that the Ameiican 
Medical Association will give it a permanent part on the progiam While 
we have oui National Tubeiculosis Association, we realize very few physi- 
cians attend this meeting unless they aie inteiested in our subject 

It IS oui hope that we can convince enough men, at the Section given 
to us in ICansas City, of the importance of oiii subject, that they may ex- 
press a desire for the continuation of this Section at the future meetings 
of the American Medical Association This, however, vnll not be done un- 
less j’ou show by j’oui presence and interest that you believe it important 

Doctor A J Cohen, of the Educational Committee, has written to the 
Secietaiy of each State Medical Society asking them to give place at then 
j’eaily meeting for several papers dealing with tuberculosis and stressing 
the impoi’tance of early diagnosis I believe this also can be made a regular 
part of such meetings We have heard from most of the Secietanes telling 
us of then co-opei ation 

I predict for the Federation of American Sanatoria a long and 
useful life I am looking foi*waid with much pleasure to seeing each mem- 
ber at Kansas City Remember we depend on you and remember we can- 
not do ithout you 

William Devitt, President 

Federation or American Sanatoria 


Allenvood, Pa 



Go 









^prii g 

1936 


p°®®lttee 

”f t s 

Boot ’ 

^CCo^s 

«f’’ator“a‘"/“''Oetf j. 

Plof '’“'•‘•-a^ to th “^oease':®tJon of ‘'’® of?, 
“losouri I'n® BPog"® tfio'p^? °'‘°« 2 sso 

‘'>P “ooe »o;r'''’ aoo’ 

Pfass?=® It a ®®®^”ot Stato"^ t >7 

Of ^“^®^cu7n ^ 

oaUo°i""»oea\‘/» 00^0?° «"<! a „, 

‘o a,, 

<«•. ;:::: “' ■'■“”■ '• • '• 

^ ^ at Of to 

^®^sas Gjf^^^ican 

Tf_ ®^./ovflKi and 





DISEASES OF THE CHEST 


JtlAY 


Adult Pulmonary Tuberculosis: 
Early Diagnosis 


Recent gains in our 
knoi\ ledge of tuberculo- 
sis show that the dis- 
ease in most cases is 
ti-ulj incipient foi many years befoie the 
manifestations of adult tuberculosis oc- 
cur Hence, the term “early diagnosis” 
coiiectly applied -would lefei to the diag- 
nosis of childhood type tubeiculosis This 
diagnosis is best made by means of care- 
ful history, tuberculin test, and radio- 
giaphic examination For the purpose of 
this paper, however, the teran “early 
diagnosis” will be used to apply to the 
eailier manifestations of the tertiary or 
adult type of infection. 

History — In the diagnosis of tubercu- 
lous toxemia accompanying adult type 
tubeiculosis, histoiy is very important 
The characteristic story consists of a 
triad of three couplets 
Cough and expectoration 
Fevei and tachycardia 
Loss of weight and strength 
When these symptoms are definite and 
persist over a period of several months 
the diagnosis of tuberculosis is defimtely 
indicated unless the symptoms can be ex- 
plained by some other disease 
The statement of the patient concern- 
ing fever and tachycardia should not 
always be accepted at face value for it 
IS often necessaiy to use the theimome- 
tei seveial times a day over a period of 
some da\s to establish "whether or not 
fevei IS present 

Loss of iveight is considered definite 
when the patient has lost five percent or 
more of his normal body weight within 
thiee months or less 

Additional sjmptoms which may ap- 
pear in the history and aie strongly in- 
dicatue of tuberculosis are hemoptysis 
(oxpectoiation of a dram or more of 
blight led blood followed for some hours 
or da\s bv blood-sti eaked sputum), night 
sweats, pleurisy with effusion, sponta- 
neous pneumothoiax, and pain in the lat- 


eral regions in the chest 
It must be remembered 
that tuberculosis fre- 
quently occurs without 
producing defimte pain, especially if the 
pleuia IS not involved Care should be 
taken to distinguish betiveen the lateral 
chest pains of pleurisy and the centrally 
located pains of tracheitis, cardiac dis- 
ease, and aneurysm 

Altogether, the importance of history 
in tire diagnosis can hardly be over em- 
phasized 

Physical Examination — Physical exam- 
ination IS of great value only if it shows 
positive physical findings indicative of 
pulmonary disease Among these are 
unilateral muscle atrophy above or be- 
low the claMcles and particularly about 
the insertion of the stei no-cleido-mastoid 
at its attachment to the sternum and 
clavicle These differences in muscle 
tension are more readily seen than felt 
and must be studied with the patient 
peiTectly relaxed in the erect position 
rvith the light sinning symmetrically on 
the chest I have repeatedly been able to 
make a diagnosis of chronic pulmonaiy 
tuberculosis by inspection of the chest 
wdien other abnormal findings could not 
be elicited Rales restricted to the upper 
chest and accompanied by chronic tox- 
emia are nearly always indicative of pul- 
monary tuberculosis, but then absence 
cannot be accepted as proving the ab- 
sence of disease Likewise, the absence 
of dullness merely indicates that there is 
no massive consolidation or effusion 
which would produce that dullness 
Hence, negative physical findings have 
practically no value in excluding tuber- 
culosis 

Roentgen-Ray Examination — Every pa- 
tient rvith a suspicious history should be 
studied with the Roentgen-ray to deter- 
mine whether his lungs have been in- 
vaded by tuberculosis Infiltiations le- 
stncted to the upper half of the chest 
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and accompanied by chronic toxemia 
are nearly always due to tuberculosis 
On the other hand, infiltrations restrict- 
ed to the lower half of the chest are 
usually non-tuberculous and should not 
be diagnosed as tuberculous unless the 
sputum shons tubercle bacilli 

The Eoentgen-raj is inialuable in the 
diagnosis of cantation foi by its use al- 
most eveiy cantj that is of any consid- 
erable size may be discoiered, while not 
more than one-third of these cavities are 
discoveied by physical examination 

It IS important that the Roentgen plate 
be lead by a man nho is expenenced in 
the interpretation of chest plates for 
this requires as much tiaimng as physi- 
cal examination and erroneous diagnoses 
aie fiequently based on improper inter- 
pietation of the Roentgen plate It is 
my opinion that the Roentgen-ray mil 
discovei at least tmce as many cases of 
eaily pulmonarj' tuberculosis as can be 
discovered bj physical examination The 
chest clinician finds it an invaluable aid 
in diagnosis and in indications for tieat- 
ment 

Sputtan Examination — Sputum exam- 
ination is of gieat lalue and should 
nevei be neglected, but we must be care- 
ful in Intel preting sputum examinations 
that x\e do not make them the only basis 
of diagnosis If the sputum contains tu- 
bercle bacilli the patient is practically 
ceitain to ha\e pulnionaiy tuberculosis, 
but this finding of tubeicle bacilli in the 
sputum should alnays be \enfied by a 
competent bacteiiologist oi a clinician 
nlio IS familial mth the forms of tubei- 
cle bacilli and the methods of staining 
them I haie seen a diagnosis of tubei- 
ciilosis made bi a laboiatorj technician 
with less than two weeks expenence in 
laboiaton pioceduies, and the patient 
adiised to change climate on the basis 
of this diagnosis, which pro\ed to be er- 
1 oneous 

We should ne\ei consider the sputum 
to be ncgalne for tubercle bacilli until 
sc\crai specimens lia\e been examined I 
have seen a case in which tubercle bacilli 


were found m the sputum onlx after 
more than fifty successl^ e negati\ e speci- 
mens had been examined Ckmcentration 
of the sputum by digestion and the cen- 
tnfuge has aided in finding the bacilh 
when they were not present in great 
numbers, but greater emphasis should 
be placed on patience and persistence in 
the search of the smear for the organ- 
isms U there is no ulceration present 
the sputum may be persistently negatiae 
for tubercle bacilli in the face of a fairly 
extensile infiltration and I do not con- 
sider the negatii e findings as haimg the 
great \alue which is to be attributed to 
positne findings of bacilh in the spu- 
tum Racilk in the sputum m consider- 
able numbers usually mean that cavita- 
tion IS present and this clouds the prog- 
nosis lery considerably unless compres- 
sion can be used 

Altogether, the two proceduies which 
seem of greatest value m early diagnosis 
of adult pulmonarj' tuberculosis aie care- 
ful history and a well made and well 
interpreted Roentgen-ia> plate. Early 
diagnosis has improved greatly m the 
last few' years but is still \ery important 
not only in saving the hfe of the indi- 
ndual but in protecting others against 
exposure to his infection 

Siimmani 

1 Early diagnosis should now be 
changed to mean diagnosis of childhood 
tjTie tuberculosis 

2 History is a leiy unpoiiant aid in 
making the diagnosis 

3 Negatiie physical examination has 
little \alue in excluding pulmonaiw tu- 
beiculosis, but the presence of positne 
ph\sical findings is a definite indication 
of disease 

4 Roentgen-ra 3 studies caiefullj 
made and interpreted aie indispensable 
to good woik in the earh diagnosis of 
tuberculosis 

5 Positne sputum examinations us- 
ualh indicate an ulceratne piocess while 
a great mam negative specimens are 
necessan for the exclusion of pulmomn 
tuberculosis 
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Complications in Pulmonary Tuberculosis 


Tuberculosis, like sj*ph- 
ilis, may involve practically 
any organ or tissue of the 
body Since one of the 
commonest sites of primary infection is 
the lung, tuberculosis, in any other part 
of the human body, may be considered 
a complication of pulmonary tuberculosis 
Pleunsy is one of the most common 
of its complications Not infiequently 
the symptoms of pleunsy are the first 
to attract the attention of the patient or 
the doctor to the possibility of lung in- 
volvement The commonest form is the 
dry adhesive form of pleunsy Tubercles 
involve the pleura and, exudate which 
sticks the two pleurae togethei, becomes 
oiganized and thus firm adhesions are 
formed The pleura may be involved in 
any part of the chest but is most com- 
monly involved in the upper third of the 
lung The discomfort is frequently of an 
aching character but at times may be 
veiy severe Aching about the shoulders 
is commonly complained of One must 
not overlook the fact however, that the 
pleunsy may involve the diaphragm and 
result in puzzling referred pains to the 
shoulder and neck or to the abdomen 
Thickened pleura and adhesions to the 
diaphiagm can frequently be visualized by 
the Roentgen ray and if a partial pneu- 
mothorax exists, adhesions in other parts 
of the chest also All methods of physical 
diagnosis must frequently be called into 
action to make the diagnosis If the 
pleunsy is sufficiently acute and local- 
ized, immobalization with adhesive straps 
may be very effective Otherwise, symp- 
tomatic treatment and the geneial care 
for any tuberculous lesion is indicated 
The acute type of pleurisy presents a 
verj’- different picture The fever fie- 
quontly is very high, sometimes langing 
abo\e 105° Other signs of toxicity are 
present and maiked asthenia and very 
rapid emaciation occur Very soon indi- 
cations of an effusion appear and inth 
the appearance of this the patient gets 


relief from the severe pain 
The effusion may fill only 
a part of the chest oi it 
may fill the entire chest 
If theie hasn't been an associated activa- 
tion of a pulmonary tuberculous lesion, 
after a few weeks, the symptoms grad- 
ually subside and the effusion is usually 
absorbed Tubercle bacilli may or may 
not be found in the straw colored fluid 
However, before giving up the search, a 
guinea pig inoculation or culture should 
be made. If the effusion results in such 
disturbing symptoms as dyspnoea and 
cardiac embarrassment, it should be as- 
pirated, otherwise one need not inteifeie, 
except for diagnostic thoracentesis 
Not infrequently an attack of pleunsy 
as I have just described is the first 
warning of the patients pulmonary tu- 
berculosis and if no other cause for the 
effusion can be found even though tu- 
beicle bacilli are not found in the fluid 
and a parenchymal lesion cannot be 
found in the lung, it is best to treat these 
patients with piolonged bed rest as 
though we were sure we were dealing 
Avith a tubeiculous lesion Statistics show 
that a high peicentage of such cases do 
eventually come do\vn with pulmonaiy 
tubeiculosis 

Pxmdefiit effusions occui most fre- 
quently with pneumothoiax It is es- 
pecially likely to follow a spontaneous 
pneumothorax when the pleural space 
becomes contaminated with air and secie- 
tions from the bronchi 

It may, howevei, occui without a pneu- 
mothorax A tuberculous empyema may 
follow an extensive tuberculosis of the 
pleura Tuberculous patients are liable 
to non tubeiculous lespiiatory infections 
during epidemics and may develop a non 
tuberculous empyema ^vlthout lung rup- 
ture 

Tuberculous empyema aie of two dis- 
tinct types In the one, symptoms may 
be very few or almost entirely absent 
In the other, the patient is very toxic and 
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rapidly loses ground Patients with the 
non-toxic tj^ie may carry the pus for 
years without serious symptoms 

Empyema whose bacterial floia is 
non tuberculous also vary in the degree 
of toxic symptoms produced according 
to the virulence of the causitive bacter- 
ium but as a whole, cause more severe 
toxicity Treatment vanes from simple 
aspirations to the most radical surgery 
depending on the type of infection A 
further discussion of treatment cannot 
be attempted in so limited a paper as 
this 

Spontaneous pneumothorax frequently 
complicates tuberculosis of the lung It 
also IS often the first important indication 
of lung involvement It should always 
remind one of this possibility and cause 
one to make a diligent search for pul- 
monary tuberculosis There are however 
other causes of spontaneous pneumotho- 
rax and we know today that this acci- 
dent does not justify a diagnosis of pul- 
monary tuberculosis if all other evidence 
IS wanting 

The immediate treatment is directed 
against shock and if the heart and res- 
piration are much embarrassed, air must 
be removed We must remember, how- 
ever, that the chest will soon fill again 
and air removal is only a temporary ex- 
pedient to allow the patient time to ad- 
ust to the pressure Sometimes the case 
demands that an open canula be left in 
the chest wall This, however, is likely to 
result in a serious empyema and should 
be reserved only for a last resort Spon- 
taneous pneumothorax is a very serious 
complication and frequently pro\es fatal 

If empyema supen'enes it must be 
treated as the ^^rule^ce of the infection 
indicates 

Tubeiculous lar\ngitis is almost alwajs 
sccondarj’ to pulmonary tuberculosis Its 
incidence statistics \ary from 5% to 
60% probablv depending mostly on the 
extent and \nrulence of tlie pulmonary 
condition and the zeal wnth which the 
plnsiciaii searches for it in his patients 
WHiile a Hnageal in\ohement adds much 
gri\i(\ to tlie prognosis, it by no means 


spells a hopeless prognosis as was for- 
merly thought It usually progresses as 
the lung condition progresses and im- 
pro\ es as that condition improves There- 
fore, the fitst consideration in treatment 
involves those measures of rest and 
general hygiene employed in pulmonary 
tuberculosis Voice rest should be ad- 
vised and in cases with severe ineffectual 
coughing, measures should be instituted 
to control this as severe coughing cer- 
tainly IS not conduci\e to lung or laryn- 
geal rest The number of antiseptics used 
by different men evidences their lack of 
specificity Some men report rather good 
results with local ultraviolet therapy 
We use it extensively at Koch Hospital 
and behex’e it at least makes for greater 
comfort for the patient Benefit from 
the actual cautery if properly used is 
claimed by many It must be used cau- 
tiously and should be avoided in acute 
toxic cases 

Belief of pain sometimes becomes a 
very vexing problem Such drugs as 
Orthoform and Anasthesin may be help- 
ful Cocaine is often needed Blocking of 
the superior laryngeal nerve will give 
relief in many cases 

Tuberculosis of the intestinal tract is 
a very common serious complication of 
Pulmonary Tuberculosis As in the case 
of laryngeal tuberculosis, it was formerly 
thought to render the prognosis practi- 
cally hopeless We know today, however, 
that many tuberculous ulcers of the m- 
testine do heal and that if the pulmonary 
condition is controUed, the intestinal le- 
sions in many cases will heal We have 
many cases on record at Koch Hospital 
who recovered from their intestinal tu- 
berculosis when they overcame their lung 
condition I have in mind one patient 
who had a basal pulmonary tuberculosis, 
developed a spontaneous pneumothorax, a 
tuberculous empyema and enteric tubercu- 
losis Her empjema was replaced bv oil, 
her pneumothorax overcame the pulmo- 
narv tuberculosis and with ultra vnolet 
and other therapy, her intestinal tuber- 
culosis healed and she has been chnicallv 
well for several years 
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As to the diagnosis of entenc tuber- 
culosis, it IS necessary for us to use all 
aids at our disposal Some -workers are 
\ eiy enthusiastic about the value of x-ray 
and otheis feel it isn’t a very valuable 
aid It’s value, as is the case -with many 
othei diagnostic aids, is directly propor- 
tional to the care and industry -with 
■which it is employed Tlie symptoms 
which consist of pain and tenderness 
especially in the caecal legion ivheie 
most ulcers occur, gaseous distension, an- 
oiihea, inci eased peiistalsis Avith diai- 
rhoea oi diaiihoea alternating -with con- 
stipation aie a great aid and usually 
taken with the x-ray findings -will make 
the diagnosis Although the most effec- 
tne tieatment for enteric tuberculosis is 
that diiected against the pulmonary le- 
sion Avhich IS its souice, nevertheless, ul- 
traviolet therapy and a diet nch in -va- 
tamines A and D, as cod livei oil and 
tomato juice, frequently are veiy bene- 
ficial and at times appeal to act alpiost 
specifically Coarse foods leaving an ir- 
ntating lesidue should be avoided and 
constipation treated dietically and Avith 
mineial oil 

Tubeiculosis of the kidney is by no 
means an uncommon complication of pul- 
monaiy tubeiculosis In advanced cases 
symptoms lesulting from uretei obstruc- 
tion 01 bladder irritation are common, 
but in a tubeiculosis institution, a care- 
ful check of the urine followed by cysto- 
scopic examination when indicated "will 
find some piactically silent or symptom 
flee cases 

I believe the best opinion still holds 
that given a unilateial tubeiculosis of the 
kidney, nephiectomy is the treatment of 
choice pioxnded the pulmonary condition 
IS not so bad as to contra-indicate it 
Helio-therapy is praised by some phthisi- 
ologists as very helpful and should be 
tried As Avith other complications, it is 
of utmost importance to treat the source 
of the tiouble in the lung or wherever it 
be 

Secondary infection of the vas-defer- 
ons and epidid\Tnus are not uncommon 
complications of pulmonary tuberculosis 


One must always keep in mind that tubei- 
culous meningitis and geneialized tuber- 
culosis lesult moie fiequently from sur- 
geiy foi tuberculosis of these oigans 
than fiom suigerj^ on tubeiculous lesions 
elsenheie when deciding whethei or not 
to interfeie surgically Ultra-inolet ther- 
apy may be veiy beneficial for tubeicu- 
lous sinuses fiom these oigans Surgical 
excision may be ad\asable but one must 
weigh carefully all considerations in each 
individual case before deciding upon an 
epididymectomy or vasectomy 

Generalized miliary tuberculosis and 
tubeiculous meningitis aie complications 
resulting from rathei large doses of tu- 
beicle bacilli being liberated in tlie blood 
01 lymph stream as when a caseous gland 
01 caseous lesions elsewhere rupture into 
a blood vessel The prognosis is very 
giave and in the case of tuberculous 
meningitis practically hopeless It occurs 
much more fiequently in children and 
young adults Since very little can be 
done in the way of tieatment other than 
symptomatic and supportive treatment, 
our greatest efforts should be expended 
on prophylaxis, caution must be exercised 
in surgeiy and the handling of accidents 
involving tubeiculous foci 

Gangiene of the lung sometimes occurs 
as a complication of pulmonary tubeicu- 
losis When one considers the mass of 
non-tubeiculous secondary infection in a 
lung with extensive tuberculosis, it is 
suiqinsing that it does not occur more 
frequently It is usually easily recognized 
by the extremely septic condition of the 
patient plus the veiy fetid odor of the 
breath and sputum While fetid sputum 
does not always mean gangiene, yet the 
picture of shock and extreme sepsis tb- 
gether with the fetid sputum rarely 
leaves much doubt as to the diagnosis 
Certain “types of spirochete and fusifoiTn 
bacilli found in pyorrhoea and other 
mouth conditions are frequently asso- 
ciated -with lung gangrene and perhaps 
are frequently the causative factor 
We must not overlook the fact that a 
pulmonary tuberculosis may be the pre- 
( Continued to page 34 ) 
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The Use of the Tuberculin Test 
In Private Practice 

A FEW YEARS AGO the tu- nv than Old Tuberculin and, I 

bercuhn test was practi- Herbert l. mantz, md believe, has little or no 


cally abandoned It was Kansas Csi), 

considered of no value ex- 
cept when negative and only in the age 
group below ten was it negative often 
enough to differentiate The extensive 
sun^eys that have been made dunng the 
last fifteen years have shown that it does 
possess much value If it is of value in 
group surveys it must be of value m gen- 
eral practice 

Of the various ways of getting tuber- 
culin into contact with deeper layers of 
the skin, the intradermal injection of tu- 
berculin dilution IS the surest and best 
This test IS called the Mantoux The Von 
Pirquet, or scratch method, is not quite as 
good as the Mantoux 

The materials in use vary The physi- 
cian who makes only an occasional test 
will find it better to use the scratch Von 
Pirquet method of test, using concentrated 
Old Tuberculin which does not deteriorate 
very quickly If a laige numbei of tests 
are to be made, dilutions of old tuberculin 
can be prepared Stock pieparations can 
be purchased fi om pharmaceutical houses 
These consist of measured amounts of 0 
T undiluted and vials of diluent Using 
this set, a senes of dilutions can be pre- 
pai ed Foi the first test use a 1-10,000 di- 
lution Inject 1/10 of a c c of the dilution, 
containing 1/100 mg of 0 T If this is 
negative, lepeat, using 1-100 dilution, 1/10 
of a c c containing 1 mg of 0 T If only 
one test can bo made, use 1-1000 dilution, 
1/10 of a cc containing 1/10 mg The 
test IS read 48 hours after injection The 
area of edema is measured and the test 
IS recorded in terms of 1,2, 3, 4 plus 
Roughly this coi responds to the diametei 
of the edematous area in centimeteis, ex- 
cept that a 4 plus reaction is one in whicli 
blistei or necrosis occurs No contiol is 
ncccssan A new material, Purified Pro- 
tein Deimtne, has the ad\antage of 
gi enter unifomiitj, but is more e\pensi\e 


Msssosirs piactical advantages 

A positive tuberculin test 
means fonner infection by the tubeicle 
bacillus Types of bacilli are not differen- 
tiated eg human and bovine types leact 
to either tuberculin It does not give any 
information as to severity of infection, 
activity of lesion, length or time of infec- 
tion or the prognosis This test tells us 
one thing, and that is, that at some pre- 
nous time tubercle baciUi of some type 
have entered the body There is no other 
way to tell positively when infection has 
occuned There are no signs oi symptoms 
that can be depended upon to tell us when 
bacilli fust gain entiance to the body or 
even to call attention to then presence 
The tubeiculin test does reliably divide 
oui patients into two gioups, the infected 
and non-infected It is the best way to 
quickly scieen out the tubeiculous from 
the non-tuberculous 

A negative test is evaluated as either 
false or tnie False negatives are those 
in which the testing material is too weak 
01 not good, the period of incubation has 
not elapsed, or the patient is so ill that 
allergy is depiessed This lattei may be 
due to tubeiculous infection oi to other 
infections such as measles Remedies for 
false negatives are to use good matenal, 
and if dilutions aie used, make up fresh 
ones eveiy month Always letest every 
negative patient si\ months oi a year af- 
tei the first test If the patient is over- 
whelmed by a tubeiculous infection, other 
methods of diagnosis aie available Should 
othei infections be present, retest w’hen 
patient has recovered The negative tests 
mean the patient has ne\ei been infected 
b\ the tubercle bacillus or that the infec- 
tion has healed so well that allergj’ is no 
longei present We see many patients, es- 
pecialh adults, that are negati\e to small 
doses of tuberculin and jet ha\e calcified 
aieas in the lungs Tliese patients usually 
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react to larger doses Very fevr patients 
^\^ll be found that have healed their first 
infection and are tuberculin negative 

In laige sun^eys, a group is assembled 
and every one in the group is tested In 
piivate piactice one can do the same thing 
or can discriminate a bit Eventually, I 
believe, we will do tuberculin tests as 
routinely as we do Wasserman tests, or 
blood counts, etc It has long been known 
that the closer the contact to a source of 
bacilli the more liable is infection A care- 
fully elicited history "will reveal absence or 
piesence of contact and tests may be made 
only on contacts Surveys have shown that 
a very laige numbei of cases occur in per- 
sons who say they have no knowledge of 
any pievious contact It seems to me that 
the only thing to do is to use the test rou- 
tinely, even in private practice Although 
it IS best to do routine tuberculin tests at 
all ages, the interpietation of the lesults 
and the follow up must vary according to 
the age 

The first group is from birth to about 
age three There are two ways of attack- 
ing this problem First there is the test 
of the parents of which more will be said 
later The time will surely come when 
each father and mother will know posi- 
tively whether or not they are or may 
likely become a source of infection for 
their children At present, the door is us- 
ually locked after the horse is gone, e g 
after the child dies of tuberculous men- 
ingitis The parents are then examined 
and one or both found to have a chrome 
proliferative pulmonary tuberculosis 
Caieful examination sooner would have 
saved the child’s life 

The second attack is by way of the child 
Making routine tuberculin tests, the pe- 
diatiician or family physician discovers 
the child to be a positive reactor A child 
infected befoie age thiee usually becomes 
so from some one close at hand, relative, 
sei’\ant, or intimate family friend The 
positue reaction calls for a careful in- 
poction of these close contacts, tubercu- 
lin tests fust, followed by films of 
the positi\e reactors We strongly advise 


e\erj’^ family employing domestic help to 
have these employees examined This is 
seldom done Many tuberculous women, 
some knowing that they are tuberculous 
and some not, seek emplojunent canng 
for childien The only way employers can 
piotect themselves is to have the piospec- 
tive employee examined thoroughly and 
to pay for this examination The money 
they spend may be saved a thousand fold 
At one time it was considered that cliil- 
dren infected below age three had a very 
unfavorable piognosis This is ceifainly 
fai from the truth Tuberculous children, 
from birth to age three, fall into two 
gioups The first gioup is composed of 
those obviously ill with acute types of the 
disease For them the prognosis is ex- 
tiemely unfavorable and when tested with 
tubeiculin, they are often negative The 
disease is so ovei*whelming that alleigy is 
depressed The second gioup react to tu- 
berculin, yet appear to be noimal children 
For this gioup the immediate prognosis 
IS veiy good As a rule, the first infection 
proceeds to heal by lesolution, calcifica- 
tion, localization and ossification 

The next age group is three to puberty. 
The number of children found to be in- 
fected in middle western states vanes ac- 
cording to locality but is seldom over 25% 
and in most communities 10% or under 
As the age increases, contact sources are 
harder to find, but should be looked for 
just as they were in the younger classes. 

There are two reasons for looking for 
tuberculous infection in this second group 
The first and lesser reason is to look for 
active cases among adult contacts This 
IS not so important because as age in- 
creases the child has so broadened his con- 
tacts that infection may come from extra 
family sources and tests have shown us 
that we find few adult cases from testing 
these older children 

Second, we want to know which chil- 
dren have been infected so that an attempt 
can be made to protect them against adult 
types of this disease To date no one is 
exactly sure how to do this At present, 
many of these children are cared for in 
the open air school systems, preventona. 
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etc It IS difficult to check the efficacy of 
this type of treatment The proof of this 
form of treatment is in later life The im- 
mediate prognosis is good We rarely see 
active pulmonary tuberculosis before pu- 
berty The few exceptions are usually in 
the Negro, Mexican or Indian Children 
of this group seem to handle the first in- 
fection very well The future prognosis 
is not so rosy Approximately 10 to 1B% 
of these children are said to develop adult 
types of the disease by age 21 At the 
present time we have no cntena by which 
we can tell whether or not this or that 
child is liable to develop chmcal disease 
m later life We do not know positively 
whether the child must receive added or 
supennfection or whether a spread may 
occur from the first infection While mem- 
bers of the profession disagree on how 
this second infection occurs, all agree that 
the second infection is dangerous because 
the first infection has produced hypersen- 
sitiveness against tuberculin It is agreed 
that this hypersensitiveness or allergy, as 
it is called, has some protective powers 
The exponents of vaccination, the follow- 
ers of Calmette believe that there is so 
much value in this as a protection that 
they actually produce the first infection 
types of tuberculosis with BCG It is 
believed by most of the American schools 
that B C G IS dangerous, that the first in- 
fection with tubercle bacilli is not a desir- 
able thing, that it should be postponed as 
long as possible and that if it does give 
some protection, its liability is greater 
than its asset value Therefore, the groups 
to puberty are tested in order that we may 
watch the infected children through tlie 
\ ears of sexual dei elopment and early ma- 
turity, and trj’ to prevent, if possible, adult 
tiTies of the disease and failing this, to at 
least diagnose the infection in minimal 
stages 

Tuberculin testing in adult groups 
makes earlv diagnosis possible It is true 
that as age ad\ances the percentage of 
tuberculin reactors rises These figures 
will undergo change as from %ear to jear 
new generations groiring up in a world 
of lessening tuberculosis infection come 


of age. Every year the tubercuhn test wiU 
become more valuable Diagnosis of tuber- 
culosis usually is made because the patient 
notices certain symptoms and comes to a 
physician for rehef By the time this hap- 
pens the disease is usually far advanced 
The new and modem way is to make a 
diagnosis before symptoms occur Surveys 
hav e shown that the x-ray film is the best 
way to make very early diagnoses The 
tuberculin test picks out the cases for X- 
ray Cases diagnosed before symptoms ap- 
pear are more amenable to treatment. 
Hospital costs are lowered to such an ex- 
tent that the money saved more than pays 
for the many x-iay examinations 

A word of warmng should be given 
here Every adult tubercuhn reactor cer- 
tainly does not have actual chmcal disease 
As a matter of fact, relatively few will de- 
velop actual disease There are many dis- 
eases that have onsets similar to tubercu- 
losis so that a differential diagnosis is not 
easy The lungs are the site of so many 
infections that it is almost impossible to 
define a normal roentgenograph of the 
chest. There is also a great deal of differ- 
ence in x-ray equipment The best appa- 
ratus on the market today is none too good 
In spite of this films are being made with 
very inferior machines, films that cannot 
be read accurately and which may do more 
harm than good It must be realized that 
the early diagnosis of tuberculosis is not 
easy, and requires a great deal of exper- 
ience in film interpretation. 

At the present tune a committee of the 
National Tuberculosis Association is work- 
ing to standardize equipment A great 
deal of work has been done to standardize 
tubercuhn The Purified Protein Denva- 
tiv e IS one answer to this At present, it 
IS piiced too high, but greater production 
should reduce the pnee 

Summary 

The tuberculin test is the most effective 
screen to separate non-infected from in- 
fected tuberculous patients 

The test is used in children first to as- 
certain infected children, and second to 
(Continued to page 34) 
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Primary Carcinoma of the Lung 


In a becent paper C I 
Allen (1) states that ap- 
pioMmately one hundred 
and fifty papers dealing 
iMth pnmarj" caicinoma of the lung have 
appealed in the liteiatuie within the 
past thiee years A fan nurabei of these 
papeis have dealt with the clinical fea- 
tuies, whereas only a short tune ago 
most of the wnteis were concerned ^vlth 
the pathologic pictuie This increased 
clinical Intel est is very evident Reports 
of patients treated during the past few 
yeais have demonstiated that in some in- 
stances primary tumois of the lung are 
opeiable There is no doubt but that the 
number of patients diagnosed as suffer- 
ing fiom pnmaiy malignant disease of 
the lung has rapidly increased 

Giaham and Singei (2) quote Jung- 
hams in stating that primary caicinoma 
of the lung, which always arises in a 
bronchus, constitutes between 5 and 10% 
of all caicinomas Obviously these figures 
indicate that consideiable study should be 
devoted to this disease in oidei to make an 
eaily diagnosis and to detennine suitable 
treatment Unf oi tunately, the onset m 
many cases is insidious, and in some cases 
it appeals to arise in the lungs of individ- 
uals who have foi many yeais been the 
victims of such chionic pulmonary dis- 
eases as bronchitis and tuberculosis 
Howevei, in others the condition arises 
in indmduals who have a history pecu- 
liarly flee from illness in any form Fur- 
thermoie, the enonnous improvement in 
thoiacic suigery justifies the hope that 
in the near future many patients now 
doomed when the diagnosis is made may 
be enabled to lecovei completely oi at 
any late look fonvaid to a distinct pro- 
longation of life 

Very little can be said in regard to 
etiology. Primary carcinoma of the lung 
IS much more common in men than in 
^\omen Edvards (3) reports a senes of 
73 cases, 53 of vhom were men and 20 
vomen In Edvards’ (3) series the old- 

u 


est patient was 69 and the 
youngest v^as 26 years of 
age The average age was 
appioximately 49 years 
Jackson and Konzelman (4) lepoit a 
senes of 32 cases, 7 males and 26 fe- 
males The average age of the men was 
52 3 year s and of the women 34 1 years 
In the cases I have seen the average age 
has been low Two females have been 
undei 21 years of age and tvm men have 
been under 40 and none have been more 
than 60 years of age The lesion was on 
the nght side in 33 of the cases reported 
by Edwards and on the left side in 40 
cases In Jackson’s series 23 were nght 
and 9 left These tumors occur more fre- 
quently in the lower lobes than in the 
upper lobes according to the case reports 
As fai as can be detemined at present, 
occupation does not appear to be of great 
importance 

Edwards (3) reports that cough was 
present in all of the 73 cases except one 
All of Jackson’s and Konzelman’s (4) 32 
cases had cough as a piedonrinant symp- 
tom except five Rabin and Neuhof (5) 
do not lepoi-t then 250 cases in detail, 
but state that cough and hemoptysis is 
caused by ulceration of tumors into the 
larger bionchi Hemoptysis is reported 
to occur rn a large proportion of all ca- 
ses Edwards (3) reports hemoptysis in 
87 7 % of his senes Hemoptysis, there- 
fore, occurs in a greatei percentage of 
cases of pulmonary malignancy than of 
pulmonary tuberculosis 

Sixty-four per cent of Edwards’ (3) 
cases had a mucoid frothy sputum If 
necrosis and infection has occur led the 
sputum may be purulent and resemble 
that seen in pulmonary abscess oi bion- 
chiectasis 

Dyspnoea was present in 74% of Ed- 
vmrds' (3) cases and he does not believe 
that it depends upon the amount of lung 
involved He thinks it may be due to in- 
volvement of the bronchus or of the va- 
gus Dyspnoea in the cases I have seen 
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has been fairly ivell in proportion to the 
amount of lung put out of action Rabin 
and Neuhof (5) state that pain is the 
most common signal symptom of the tu- 
mors of the smaller bronchi while Ed- 
wards (3) reports pain as being present 
in only 60% of his cases The pain is 
usually caused by the growth extending 
to the pleura or extrapleural structures 

Physical signs vary according to the 
location of the growth ViTien it is m a 
main bronchus to a lobe the signs will 
usually be those of bronchial obstruction 
causing atelectasis of the involved lobe. 
In the later stages there may be evidence 
of a secondary pleural effusion The ef- 
fusions are often serous early, but usually 
are blood stained or contain a great 
amount of blood Physical signs may be 
absent when the growth is located in the 
peripheral portions of the lung or consist 
of slight localized dullness In the later 
stages the growth infiltrates the chest 
wall and pioduces a very flat, solid per- 
cussion note — slightly diffeient from the 
note ovei fluid , also the dullness may ex- 
tend ovei beyond mid line, although the 
heart is not displaced Clubbing of the 
fingers may be present. 

In those carcinomas blocking the main 
bronchi or the commencement of the sec- 
ondary bitmclu the x-ray picture is de- 
pendent on tlie presence or absence of 
bionchostenosis Infiltrations most dense 
at the lung root and extending in fine 
streaks and nodules to the penphery may 
be seen Enlaiged mediastinal Ijmph 
glands may be present Growths arising 
outside the main bronchi may pioduce a 
veil ciicumscnbed shadow The non-cir- 
cumscribed tumors of the smaller bronchi 
usuallj present the appearance seen in 
umcsolved pneumonia When the growth 
extends to the penphery careful inspec- 
tion mav show more or less destruction 
of a nb 

Bronchographv is mentioned by all au- 
thoiities as being essential in the diag- 
nosis of bronchial neoplasms (Radio- 
graphic e.xamination after introduction 
of lipiodol) It wall give positne evi- 
dence of obstruction of bronchi It will 


also show partial obstruction caused by 
a narrowing of the bronchial lumen from 
either within or without 

Those who are interested primarily in 
the medical or surgical aspects of chest 
diseases seem to be as enthusiastic as the 
bronchoscopist as to the value of bron- 
choscopic examination in bronchial carci- 
noma The cardinal indication for bron- 
choscopic examinations is chmcal or ro- 
entgenologic e\udence of bronchial ob- 
struction (a wheeze or an area of ob- 
structne atelectasis or obstructive em- 
physema), and in no connection is it 
more valuable than in the early diagno- 
sis of bronchial carcinoma (4) Several 
important observations can be made by 
this method 1 A definite nodular 
growth may be seen from which a spea- 
men can be removed for microscopic ex- 
amination 2 Narrowing due to submu- 
cous infiltration by growrth or that due 
to pressuie by a tumor outside the bron- 
chus may likewise be determined and 3, 
bioademng of the canna due to en- 
larged mediastinal lymph glands can be 
lusualized Edwards (3) thinks that 
bronchoscopy should be performed on the 
majority of patients who have had hem- 
optysis and from whom tubercle bacilli 
cannot be found in the sputum, especially 
if they are middle aged The same \uew is 
held by other authonties 

The introduction of air into the pleural 
space may help to distinguish tumors of 
the inner chest wall and pleura from 
those arising in the pulmonai’y tissue 
and, therefore, may be of considerable 
\alue if the question of operation is be- 
ing considered Thorascopy may give evi- 
dence of secondary involvement of the 
pleura, a condition which would contra- 
indicate any attempt at radical operation 
Pleural effusion, when present, may be 
examined by Jlandelbaum's method and 
enable a positi\e diagnosis to be made 
This method comprises separation of the 
cellular content of the pleural fluid by 
centnfugalization and hardening the de- 
posit by formalin after which it is pre- 
pared for microscopic examination This 
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method can also be used for sputum ex- 
amination 

Exploratory thoracotomy may be used 
if all other methods do not enable a diag- 
nosis to be made 

Much difficulty is being experienced 
in arriving at a practical classification 
of caicinoma of the lung Formerly the 
classification was based on the cellular 
structure of the tumor All are agieed 
that piactically all pulmonary carcinomas 
onginate in a bronchus and many be- 
lieve that all types are derived from the 
same cell, namely the undiffeientiated 
basal cell of the bionchial mucosa All 
seem to believe that the location of the 
tumois IS of great importance when 
treatment is consideied, eithei radium or 
surgeiy, and theiefoie should be consid- 
ered in classification Tuttle and Worn- 
mack (6) think then investigations show 
that tumois located in the large bionchi 
are less malignant and offei a bettei 
chance for cuie by lemoval than those a- 
rising from the smaller bronchi On the 
othei hand Rabin and Neuhof (5) think 
then lesearch has shown that peiipherally 
located tumors are moie likely to be cir- 
cumscribed and that regional lymph nod- 
ulai involvement occurs late and is lim- 
ited They, therefoie, believe that the 
penpherally located tumois offei the best 
chance for suigical cuie Edwards (3) 
states that it is almost invariably impos- 
sible to perform a lobectomy on any pa- 
tient in whom the growth can be seen 
with the bionchoscope, and in these ca- 
ses the only radical operation that can 
be considered is total lemoval of the af- 
fected lung 

There are many pulmonary diseases 
which cause symptoms and objective find- 
ings similai to those of cancel of the 
lung Lung abscess is often difficult to 
diffeientiate The growth causes bron- 
chial obstiuction and infection occurs in 
the obstiucted poiiron of the lung pro- 
ducing an abscess or gangiene For this 
reason, the cause of lung abscess should 
always be deteimined if possible Pul- 
monaiy tubeiculosis is often diagnosed 
when a bronchial malignancy is present 


Differentiation depends on the sputum 
findings and if sputum is negative foi 
acid fast organisms, a careful considera- 
tion of all subjective and objective find- 
ings IS in order As the growth may 
cause about the same sjunptoms and find- 
ings as a foreign body in a bionchus, the 
piesence of a foreign body should always 
be luled out The acute sjunptoms that 
occur at the onset of necrosis and infec- 
tion of the groivth may stimulate pneu- 
monia A chrome bronchitis manifested 
chiefly by cough, especially a cough ivith 
a tendency towaid spasmodic attacks may 
be caused by a carcinoma in a large 
bionchus without obstruction Tlie like- 
lihood of a new giowth is increased if 
hemoptysis is piesent Positive diagnosis 
must necessarily depend on biopsy of a 
specimen obtained by the bronchoscope, 
biopsy of a regional Ijunph gland or on 
the operative or autopsy findings 
During the past 4 years Edwards (3) 
has been implanting ladon seeds in bron- 
chial tumors The holders of radon seeds 
lemam in place for seven days, the 
giowth receiving an amount of gamma 
ladiations equivalent to 1,796 milligram 
hours of ladium In general he states the 
end lesults as regards cure are poor ow- 
ing to the late stage in which the treat- 
ment is instituted In a large proportion 
of cases the local giowth disappears He 
thinks there is as definite a hope of 
curing them by ii radiation as there is in 
early carcinoma of the tongue He re- 
poi-ts one patient treated by this method 
in 1931 who was well in May, 1934, there 
being a white scar on the bronchial wall 
Avhere the giowth was formerly located 
Several patients aie alive from periods 
of 2 months to over a year He also in- 
serts the ladon seeds by thoracotomy in 
some cases when the growth is not vis- 
ible through the bronchoscope 

Many cases of pulmonary malignancy 
have been treated by surgical removal of 
the affected lobe or lobes during the past 
few years Edwards (3) reports 14 such 
lem ovals Rabin and Neuhof (5) report 
5 cases, one of whom was living at the 
(Continued to page 38) 
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Surgery in Pulmonary Tuberculosis 

A FEW YEARS ago the elastic organ which is cap- 

idea of operating for ^ ^ BUCKn\GH\’vr md changing its shape 

pulmonary tuberculosis in kaniai Cny Mo ' se\eral times dur- 

the minds of most of us mg a minute we would 


i\as indeed a colossal undertaking Un- 
fortunately, there are still a few Doctors 
nho have not been able to accommodate 
themselves to this recent trend in the 
treatment of pulmonary tuberculosis, and 
these few die hards ha\ e not accepted sur- 
gery until only in the far advanced, hope- 
less cases, and then point their fingers to 
the surgeon with a great deal of smugness 
at the poor results obtained This lack of 
understanding is due in a large measure 
to an impropei comprehension of the 
meaning of surgeiy m pulmonary tuber- 
culosis coupled ivith a poor understanding 
of the physiological pnnciples involved in 
the treatment of pulmonarj'^ tuberculosis 

There is nothing new or startling in the 
treatment of pulmonary tuberculosis by 
surgical means We only attempt to bnng 
about the maximum degree of rest to the 
diseased lungs by the institution of sui- 
gical proceduies such as the cutting of 
nerves, muscles, tendons and nbs to 
bung about lelaxation and rest of a lung 
These piocedures can be made permanent 
01 tempoiai-v depending upon the indi- 
Mdual case at hand 

We have all seen cases vhere the intei- 
spaces aie nairoi\ed and nbs pulled in, 
diaphiagm pulled up, and the heart and 
mediastinum pulled far into the diseased 
hemithoiax A NATURE THORACO- 
PLASTY These fai advanced attempts 
of nature to heal b\ extreme fibrosis and 
tiaction aie seen rather infrequently and 
ve now do not vait for a case to become 
this fai ad\anced, but institute proce- 
duies vhich will bring about the same 
desiied lesults For example, if we were 
dealing with a tuberculous joint we would 
immediatcb put it in a cast or stabilize it 
b\ some opeiatne pi-oceduie, and not 
nieieh tell the patient to limit the use of 
that diseased member 

If we look upon the lung as being an 


realize how futile bed rest, the use of 
bmders, shot bags and posture are in de- 
creasing the movements in the lungs to 
any marked degree 

A recent check up in the moi e up to date, 
modem equipped sanatonums showed 
from seaentj to eighty per cent of 
their cases to be under some form of col- 
lapse therapy These figures, of course, 
include pneumothorax The peicentage of 
surgical collapse cases should run from 
tw enty to thirty per cent phrenicectomies, 
fi\e to ten per cent thoracoplasties and 
five to ten per cent other surgical pro- 
cedures 01 combinations of the above 
We now do not wait for a case to become 
so far advanced that nature sets up her 
own collapse measure in the faint hope 
that this wnll result m a cuie We ha\e 
now at our command the following sur- 
gical collapse measures and combinations 
of each that wall eailj bring about a con- 
dition of collapse and rest to the affected 
part, the lungs 

These operations all attempt to bring 
about rest and may be divided into four 
main groups, nerv'es, muscles, nbs and 
lungs The amount, tiiie and degree of 
disease present determines which of the 
above will be first used 
Nerv'es 
Phrenic 
Temporary 
Permanent 
Intercostal 
Temporarj 
Permanent 
Muscles 
Scalenectomj 
Plombage 
Paraffin 
Pectoral muscle 
Fat 
Bag 
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Ribs Thoracoplasty 

Complete 1 to 11 inclusive Anteio-lat- 
eral 

Pai-tial First rib, Phrenic, Scalene, 
same incision 
Costectomy 
Lungs 

Pneumolysis 

Open 

Closed 

Diainage of cavities 

Lobectomy 

General Indications — Practically every 
demonstiable uiiilateial tubeiculous lesion 
should have some form of surgical col- 
lapse therapy and few should be left to 
bed lest alone In emeigencies such as 
seveie hemoirhage, massive or lepeated, 
it has a place Any case that fails to show 
lesponse to a leasonable peiiod of expec- 
tant tieatment should be considered for 
collapse Certain types of chronic unpio- 
giessive fibioid cases, with large ca^^ta- 
tion, may lecover a fan degiee of woik- 
ing capacity and comfort aftei collapse 
theiapy Tuberculous enteritis, laryngi- 
tis, are not contia-indications If the pri- 
maiy focus can be cleared up, the above 
will take care of themselves 

Advantages — ^The advantages are self 
apparent It reduces the toxemia, shor- 
tens from fifty to seventy-five per cent 
the period of tieatment, brings about a 
greater degiee of working capacity in a 
shorter time and brings about a cure 
more permanent and lasting than can be 
anticipated under other measures because 
upon return to society and activity the 
lung does not resume its full function 
It convei’ts the positive into a negative 
case 

If we could close our eyes a little and 
Msuahze an Utopia in which all the pos- 
itive cases were placed behind as form- 
idable a wall as the gi eat wall of China it 
would only be a few years untrl tubercu- 
losis, like small pox, would be talked of in 
the past and one would only see a few 
sporadic cases 

The surgeon who thinks that by merely 
uni oof mg a few centimeteis of ribs over 
a tuberculous lung or by paralyzing a 


diaphragm for six weeks he has met the 
demands imposed upon him by the pa- 
tient, IS far from the truth The thoracic 
surgeon is never satisfied, and the case 
is not complete surgically, until the spu- 
tum has become iiegatn e This is the goal 
and we must keep on until this end is 
reached even though we start with tire 
least surgical procedure and har’e to caiTy 
on to the more fomiidable operations, then 
will we meet the demands put upon us 
by oui patients and society 

Tuberculosis is a disease tlrat kills It 
IS rare for a patient to cure his tubeicu- 
losis by himself, alone Our high death 
rate in tuberculosis is proof enough of 
this fact If we keep one 3 ump ahead of 
the tuberculosis, we will cure our patient 
— one jump behind the tuberculosis, we 
will lall our patient The collapse pro- 
cedure that is indicated at tire time of 
fust seeing the patient, is the one that 
will bring about a steady, increasing dim- 
inution of the diseased process 
In one case, we would expect a phienic 
to close a cavity, in another, obviously, we 
would not wart for a phrenic, but start 
a thoracoplasty immediately 
Indications foi Phremcectomy — A 
phr enicectomy is indicated in any case 
in which a pneumothorax is indicated 
Obruously, the reverse is not true, we 
would hesitate in putting a lung down for 
three years for a progressive lesion the 
size of a centimeter when a temporary 
paralysis of the diaphragm with its ac- 
companying rest and compression of the 
lung might have brought the disease to a 
favorable termiination By its telescoping 
action, it may relax sufficiently to col- 
lapse cavities with the continuation of 
pneumothorax Fifty per cent of the 
cases which have not reacted to pneumo- 
thorax by closure of the cavities, will be 
closed on the institution of phi enicectomy 
as an additional measure The rise of the 
diaphragm relaxes the apex as much as 
the base, and it is indicated in upper lobe 
cavities as well as middle or lower ones, 
although the results obtained in lower 
lobe carnties are not as satisfactory due 
to the mechanics of internal drainage 
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Phremcectomy is indicated in moth- 
eaten cavities and grape skm cavities 
One can expect absolute collapse in over 
fifty per cent, and defimte improvement 
in thirty-five per cent of this type of 
case 

Just before a collapsed lung is allowed 
to expand after a long course of pneumo- 
thorax tieatment a phrenic paraljsis is an 
insuiance policy against reactivation in 
this lung The phremcectomy will de- 
crease the size of the hemithorax to ac- 
commodate for the long collapsed lung, 
and lessen the dangers of tearing open a 
moderately fibrosing cavity Approxi- 
mately eighty per cent of the cavities 
closed by pneumothorax and the lung al- 
lowed to reexpand will break open again 
upon resuming normal activity within 
three years 

Indications for Thoracoplasty — This 
operation is indicated in the chronic, es- 
sentially unilateral fibrosing tuberculosis 
with a ngid mediastinum the unilateral 
large open penpheial cavities pyopneu- 
mothoiax captation not closed by other 
means In acute, rapidly progressing un- 
ilateral disease, thoracoplasty may con- 
stitute the patient’s only chance 
The modern opeiation of thoracoplasty 
lesects not only the nb close to the trans- 
verse process, but should include from one 
to one and one-half centimeters of the 
trans\eise process itself The nb should 
be remo\ed by the postenor incision 
vnthm a centimeter of the costo-chondral 
junction of the first to the fourth nb in- 
clusne As a large percentage of cavities 
aie posterioi this gives one the greatest 
collapse possible in the region where it is 
most needed 

The morlalitj' statistics in thoracoplas- 
U range from five to fifteen per cent de- 
pending entireh upon the opeiator The 
surgeon vho picks his cases carefully 
M ill ha\e a mortalitj’ of only five per cent 
01 so, but he vnll just as surely put as 
man\ patients in tlieir graves with pul- 
monan tuberculosis as the operator 
Mhose moi-talitv is fifteen per cent and 
M ho takes on a few more four-plus risks, 
and returns fifh per cent of these cases 


back to their homes and society To at- 
tempt these high risks one must have at 
his command a thoroughly tramed opera- 
tne team and post operatiie care and 
ha%e a definite understanding of the nor- 
mal physiology of the chest coupled with 
a deep understanding of the pathological 
conditions encountered and the operative 
pitfalls that may become manifested at 
any tune The thoracic surgeon of today 
should be as con\ ersant with the stethoscope 
as he IS with the scapel 
Indications for Pneumolysis — By par- 
tial thoracoplasty is meant the resection 
of nbs overljung the diseased lung, and 
lesections of three, five and seven ribs 
may be removed leaving the remamder of 
a clear lung to carry on with In this 
type of operation the diaphragm is rarelj 
paralj^ed In the last few years we have 
heard a great deal about selective pneu- 
mothorax. A partial thoracoplasty is an- 
alogous to a selectiie thoracoplasty 
In the last few years a few bilateral 
selective thoracoplasties have been done 
with satisfactory results 
Indications for Plombage — The opera- 
tion of plombage is indicated in moderate 
sized cavities with very httle penphenal 
invoh ement Bilateral apical cavitation is 
especially amenable to this procedure if 
the lemainder of the lung fields are fairly 
normal The idea of the operation is dir- 
ect extra pleural compression of a cavity 
by means of fat, muscle, jiaraffin, rubber 
bag, 01 gauze pack wnth the nb acting as 
counter pressure 

Results of Collapse Therapy — ^With a 
widespread application of compression 
theiapy to the earlj suitable case, the 
number of permanently closed cases 
should be higher than fifty per cent In 
a well legulated sanatonum, where the 
cases are sent in at an early stage, sev- 
enty-fi\e per cent should be under col- 
lapse therapv This will not be true in the 
old boarding house type of sanatonum 
Tuberculosis is a self-limited disease — 
by death Sixty per cent of all open pro- 
gressn e tuberculous cases under sanator- 
ium care proceed to a fatal termination 
(Continued to page 36) 
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Tuberculin Survey of Webster County 
School Children 


In the spring of 1934 
the County Health Depaii;- 
ment of Webstei County, 

Missouii, at that time 
headed by Di J W Bailey, County 
Physician and Miss Elnoie Hackmann, 
County Health Nuise, advised ^vltll us 
lelative to making a tubeiculin sun^ey of 
all the school childien in Webstei County 
She had the backing of the PaientTeach- 
eis Association as well as the good will 
of piactically eveiy citizen in the county 
The following offei was made and ac- 
cepted by the vaiious oigamzations of 
the county 

All school childien weie to leceive 
1/10 milligiam of Old Tubeiculin, to be 
administeied by some membei of the 
staff of the Missouii State Sanatonum 
and 48 houis latei was to be lead All 
positive leactois weie to be x-iayed at 
the institution with a minimal fee of 
$100 Howevei, befoie giving any child 
the test a ^vlltten consent by the paients 
was lequiied, this in oidei to pievent 
any unpleasant publicity 

The following table gives in a brief 
mannei the immediate lesults of the test 

Total Pcrctnt 

Number school children In countj -1012 

Number tested 3100 

I’oslthe reactors 451 14 5% ol posi 

tlvc reactors 

Number of xrajs 303 80 5% of num 

Number active adults judged her x rajed 

from X ray and sedimentation 9 025% 

Number ncU\o or semi - active 
judged from \ ray and sedi 
mentation recommended for 

cheek up _ 111 30 58% 

Number active adults Judged 
Irom X raj and sedimentation 
recomnuiidcd for sanatorium 
treatuuiit or home rcst__ 14 084% 

I might add at this time that it took 
the bettei pait of 18 months to make 
and lead the tests and tianspoii; these 
children appi oximately 60 miles to the 
institution and get x-iays 
The fust thing of inteiest in regard to 
the abo\e figiues is the whole-hearted 
co-opeiation of most of the people By 
fai the majoiity of the paients of this 

•Miiurliit. ndiiit Missouri State Sanatorium Mount 
\tpiion Mt> 


county weie not only will- 
ing but anxious to have 
then children tested In 
many instances people 
bi ought young childien not of school age 
and even asked foi the skin test foi 
themselves By fai the gieatest numbei 
of lefusals came fiom the uneducated 
gioup and in many instances the veiy 
people about whom infoiTnation was most 
needed 

The next point of interest is the 
low percentage of positive leactois, 
which IS most likely explained by the 
fact that this is a luial county and has 
no town with a population of ovei 1500 
Theie weie 20% of the positive leactois 
who did not have x-iays This is piob- 
ably explained by the fact that we weie 
unable to x-iay all leactois within the 
fust month oi two aftei the skin tests 
weie made Otheis had eithei moved 
fiom the county oi had changed then 
mind It IS Intel esting to note that of 
the 363 x-iays theie weie 9 cases of 
adult pulmonaiy tubeiculosis and only 
one of whom suspected he had the dis- 
ease This means that we discoveied 9 
active cases who weie spieading geims 
about the community and upon the most 
potent soil possible, the school childien 
of this 9, at least one was a school teach- 
ei who was then teaching in hei school 
foi the second teim The piecentage of 
leactois in tins school weie 66% against 
an aveiage of 14% In anothei school 
where it was known the teachei had died 
of pulmonaiy tubeiculosis aftei having 
taught two tei-ms, the peicentage of pos- 
itive leactois was also ovei 60% Theie 
weie 14 Ol 084% of this gioup which 
was x-iayed who suffeied fiom active 
piimaiy oi childhood tubeiculosis as 
judged fiom x-iay and sedimentation 
late and weie lecommended foi sanator- 
ium Ol home lest Theie were 111 who 
had eithei active oi semi-active disease 


BY 
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as judged from x-ray and sedimentation 
but whose conditions were such that it 
•was not felt necessaiy to place them on 
stnct bed rest These cases weie recom- 
mended to ha\e check ups in from three 
to twelve months 

Had the information obtained from 
this suiwey been put to no other use I 
am sure the suiwey w ould have been well 
w'orth while ]\Iore infonnation in re- 
gard to tuberculosis w^as probably dis- 
seminated in this county duiing the 18 
months of this study than e\ei before 
The people of the countj’- became tuber- 
culosis conscious The members of the 
county court who make out the countj 
budget and thiough whom all expendi- 
tures aie made have since this time better 
undei stood its pioblems and responsibil- 
ities relative to this disease How'ever, 
this was not the end The county health 
nuise used this information to good ad- 
vantage and IS still keeping in contact 
■with the families w'ho piesented children 
with positive reactions 

As Stated above, this tuberculin sur- 
vey began in the spnng of 1934, starting 
April 1 Records of discovered cases of 
tuberculosis had been kept in the countj' 
since August 1, 1931, and between Aug- 
ust 1, 1931 and April 1, 1934, there were 
23 cases w'hich had come to the attention 
of the health department Piactically all 
of these cases w'ere in the advanced 
stages and verj' little, if anj'thing, could 
be done for them Aftei April 1, 1934, 
there weie 42 active cases discovered as 
a direct result of the tuberculin sun'ey 
In addition to this there were 24 other 
cases discovered as an indirect result of 
the tuber culm test, piacticalh all of 
whom, the health nurse assures me, 
would not ha\e been discoieied had it 
not been foi this sune^ This suiwe% 
made it easj for the nui'se to discuss 
health problems with the familv and in 
this waj found man\ additional cases of 
old tuberculous contact which would ha\e 
been found m no other wa\ To quote 
from Miss Hackmann, the countv nuise 
“I find heictofoio families have tried to 
cover or hide then tuberculosis contacts. 


but they are now more open and free to 
discuss their tuberculous family rela- 
tions” In answer to a question relative 
to the value of these tests to her countj'. 
Miss Hackmann stated, "No chest chmc 
m Webster Countj would have been of 
as great a value in a case finding sur- 
vey in mj opinion, as tuberculin testing 
of school children has been" 

I do not know the exact figures in 
dollars and cents, but do know that the 
entire cost of this survey was not ovei 
$500 00 It is difficult to estimate the 
v'alue of human liv es in dollars and cents 
and I am not much of a statistician, how - 
ever, it might be well to think of what 
it would mean to leave 66 people in a 
county suffering fiom adult pulmonary 
tubeiculosis to spread this disease Cer- 
tainlj from the dollar and cent stand- 
point it is not a paying proposition to 
permit these cases to go undiscov ered, es- 
pecially when there are preventable 
measures at our command 
This problem of eradicating or con- 
trolling pulmonarj* tuberculosis has been 
a subject of vital interest foi the past 
60 years During this time, we have seen 
a verj' rapid deciease in the death rate 
No doubt a large percent of this decrease 
is due to the intense educational pro- 
gram of the National Tuberculosis As- 
sociation and othei health agencies This 
educational program has been extended, 
not only to the medical profession, but to 
the laitj' and the people at large Mi'- 
lions of dollars hav'e been spent and no 
doubt not in vain, however, in spite of 
all of this wonderful work, tuberculosis 
still ranks first in the cause of death be- 
tween the ages of 15 and 45 In spite of 
the campaign for earlj diagnosis, 5 out 
of everj 6 patients admitted to the san- 
atoria in this countrj are in the advanced 
stages Theie are several reasons for 
this, the foremost of which are 

1 The patient seldom presents him- 
self to the phvsician until he is in the 
advanced stage In fact the sjmptoms 
are often so slight that thev mav go un- 
noticed for manv davs Even loss of 
(Continued to page 36) 
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Prognosis in Arrested Tuberculosis’^ 

It has been stated by by active by pnvate physi- 

some students of tuberculo- H I spector, b s , m d t cians 
sis that the niost certain St Louts, Mtssoun This paper is based on 

thing about the prognosis an analysis of the end re- 

of this disease is its uncei*tainty Those suits in 398 aiiested or apparently heal- 
who have had considerable clinical con- ed cases of tubeiculosis dischaiged from 
tact with tubeiculous individuals vnW on Koch Hospital duiing the yeais 1923 to 


the whole subscribe to tlus viewpoint De- 
spite this skepticism there are certain 
tangible facts about tubeiculosis that jus- 
tify one to assume the lole of a prognosti- 
cator and to predict the end result in a 
cei*tain patient Who can deny the clinical 
fact that a minimal case of tuberculosis 
has a better chance foi recovery than a 
fai advanced one’ On the other hand, 
who can challenge the veracity of the 
statement that miliary tubeiculosis and 
tubeiculosis meningitis are fatal diseases’ 

In the past decade newer methods of 
treatment have been sufficiently tiied out 
to enable one to estimate mth a cei*tain 
degree of accuracy then influence on prog- 
nosis The statistical facts to be presented 
pennit one to evaluate the influences of 
only two older methods of treatment on 
prognosis, namely, bedrest and pneumo- 
thorax treatment 

The winter has for some time been en- 
gaged in making follow-up studies on dis- 
charged arrested patients from Koch Hos- 
pital, the municipal sanatorium for the 
treatment of tuberculosis The follow-up 
work was carried out through the Mum- 
cipal Visiting Nui-ses by obtaining the 
necessary data dnectly from the patient 
and by tabulating same on a questionnaire 
piepared foi this purpose This informa- 
tion was not difficult to obtain since many 
of oui dischaiged patients are still under 
dime supenusion In some instances no 
infomiation could be obtained since the 
patients were either lost or had left the 
city The Bureau of Vital Statistics was 
consulted for the purpose of discovering 
vhethei any of the lost patients were 
dead, or ■uhethei they were re-repoii:ed as 

„ ,*1'’^ t^TubprcuIosIs Division of the SL Lonls 
ITenlth Department. 

f of Midlcnl <^^ction of the I TleaUh 
I)< pqrtnii nt niul lit nith Comniisslonor 


1934 — a period of 11 yeais 

Foi the sake of clarity the wiitei de- 
snes fust to define the teim “arrested” 
disease The Amencan Sanatonum Asso- 
ciation oiiginally adopted a classification 
in 1909 but since then modifications have 
been made seveial times The most recent 
pamphlet issued by the National Tuber- 
culosis Association in January 1931, de- 
fines arrested disease as follows All con- 
stitutional symptoms absent, sputum, if 
any, microscopically negative for tuber- 
cle bacilli, x-iay findings compatible with 
a stationary or retrogressive lesion These 
conditions shall have existed for a period 
of SIX months, during the last two of 
which the patient has been taking one 
hour walking exercise t^vice daily or its 
equivalent Tins definition applies to pul- 
monary tuberculosis only The term ap- 
parently cured applies to the cluldhood 
and bone cases 

All patients discharged as “arrested” 
from Koch Hospital met the requirements 
as outlined at that particular time by the 
National Tuberculosis Association 

The 398 cases followed up consisted of 
212 males and 186 females, of these 398 
patients, 52 were negroes, 23 of whom 
were males and 29 females Although the 
ages varied from 1 to 74 years, 56% were 
in the age groups between 15 and 35 
The results of the follow-up study can 
best be shown in the following tables 

Table 1 

Clastiftcalicn of 398 Patients as to color, type and 
stage of disease 


Pulmonary 

IVhIto 

Nepro 

Both 

of Total 

Minimal 

48 

0 

07 

14 3% 

Mod Adv 

U3 

33 

324 

31% 

Far Adv 

102 

13 

176 

44% 


321 

35 

35(1 

80^ % 

Juvenile or Childhood 

8 

10 

38 

4A% 

Fxtrn Pulmonary 

17 

7 

24 

0 2% 

GRAND TOTAD 

340 

52 

308 

100% 


(87%) 

(13%) 
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Table 2 


End results tn 398 arrested or apparently healed cases of 
tuberculosis discharged from Koch Hospital {white & 
negro) sears 1923 1933 
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22 

8 

36 

4 

60 

1 
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30 

10 
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70 

3927 

30 

16 

40 

6 
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5 
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21 

11 

62 
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3 
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3 
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1920 

40 

27 
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12 

44 

10 

37 

5 

10 

1030 

23 

15 

65 

0 
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4 

26.5 

o 
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34 

32 

04 

20 

00 

3 
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03 
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02 

54 

00 

5 

6 

1 
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01 
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6 

3 

3 
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3^8 
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72.6 
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7G 

30 
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Table 3 

End results tn 3PS cases according to stage and type oj 
disease 
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Table 4 

INFLUENCE OF Pb^EUbfOTHORAX ON 
PROGNOSIS 

Humber of Patients discharged during 1931 
1932 and 1933 1934 



Number with Pcnumothoraa 5T 63 M 4 7 0- 
Numbcr without 137 123 00 10 7 4 3 


Table 5 

follow up oj 32 arrested negro patients 


1025 1 hip case 

1920 4 

1027 3 

1P2S 1 

1020 0 

1030 2 

1031 2 

1032 0 

1033 21 

Tot 1 1 ^ 
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Table 6 

COr-paratnc end results white and negro cases 



Mhlte 310 250 72 185 73 103 53 33 14 30 13 

Negro 52 39 75 31 87 20 50 4 11 1 2 

Total 31IS 2^* 7. b -10 '0 123 D>j 30 13 31 11 


Discussion 

A more detailed study of the foregoing 
figuies ie\eals many interesting facts de- 
semng comment It will be noticed that 
approximately 76^ of the cases dis- 
charged from Koch Hospital as arrested 
ha\e lemained well, 13% relapsed and 
that onlj 11% died In attempting to 
eialuate and compare these results with 
those obtained from other sanatoria, the 
wntei was amazed to find that, despite 
the \oluminous literature which exists 
on almost any phase of experimental and 
clinical tuberculosis, only very meager in- 
formation IS available in regard to follow- 
up studies on discharged sanatorium tu- 
berculous patients and that practically no 
information could be obtained in regard 
to end results m discharged arrested 
cases The studies made by Dublm^ in 
1929, \\Tutney and Myei's- in 1930 are not 
in the same category Nvith this study since 
the former included all types of dis- 
charged cases in their invesbgations, such 
as ummpioved, impro\ed, quiescent and a 
small number of arrested cases, while this 
study concerns itself with arrested cases 
only Furthennoie their objective was to 
determine the per cent of Imng patients 
at the end of a certam penod, while our 
objective was to find the per cent of well 
patients at the end of a certain penod 

A pamphlet issued in January, 1933 by 
the National Tubeiculosis Association en- 
titled, “WTiat Happens to Patients Dis- 
chaiged From Tuberculosis Sanatona” 
and wntten by William F Lawrence® of 
the Statistical Department, is of some 
compaiative interest Lawrence reports a 
follon-up studj bv questionnaire of 238 
discharged cases fiom Jlassachusetts san- 
atona dunng 1928 In his group he in- 
cludes all tjTies of cases of which 32 were 
arrested He found that at the end of 
three jears 32% of all his cases were 
dead, 19% of the arrested cases had re- 
lapsed, and that 3% of the arrested cases 
nere dead 

A further analjsis of the stahstica 
data as re\ealed in table two indicates 
a general v.a\ that the per cent of 
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^vho ha\e ieco\eied is imersely piopoi- 
tional to the lapse of time since discharge 
fiom the institution, or, in othei woids, 
the per cent of those who have i elapsed 
01 died IS directly proportional to the 
lapse of time since dischaige fiom the in- 
stitution 

That eaily diagnosis is the keystone to 
successful tieatment and ultimate lecov- 
eiy fiom the disease, follows fiom the 
fact that of the minimal gioup 89% le- 
mained well and of these, 80% were woik- 
ing as compaied with 73% and 50% le- 
spectively of the advanced gioup It is of 
inteiest to mention in this connection that 
the aveiage lesidence in the sanatoiium 
of the minimal, model ately advanced and 
fai advanced cases befoie obtaining an 
aiiestment of then disease was 528, 554 
and 929 days respectively 

As to the effect of pneumothoiax on 
piognosis, the figuies aie self-explana- 
toiy All pneumothoiax cases with the ex- 
ception of one, weie dischaiged in the 
past thiee yeais, and duiing the same 
thiee yeais, 137 weie dischaiged without 
having received pneumothoiax tieat- 
ments WTien we beai in mind the fact 
that the cases which weie given pneumo- 
thoiax treatments weie mostly those who 
did not lespond to bediest tieatment and 
weie of the fai advanced gioup (49 out 
of 57), the favoiable influence of piieu- 
mothoiax on piognosis can best be appie- 
ciated 

An inteiestmg gioup to study is the dis- 
charged negio patients Foi a long time 
it has been the belief of many students of 
the problem that negioes offei no lesist- 
ance to the disease and that the lesion in 
the negio is geneially a progiessive one 
leading to a fatal end Conti ary to oui ex- 
pectations, the lesults in the negio gioup 
veie almost inci edible and caused us to 
ie\isit the negio patients and to lecheck 
oui statistics theieby confirming the orig- 
inal surpnsing but pleasant findings The 
lesults obtained in the 52 negioes aie 
most encoui aging and challenge the foi- 
mer theoiies These follow-up studies in- 
dicate that gnen the benefit of early diag- 
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nosis and pioper tieatment the negio can 
respond to treatment and can ieco\ei 
fiom this disease 

Conclusions 

In conclusion the v ntei wishes to point 
out that theie are 5 definite facts which 
stand out as a lesult of this study 

1 Bediest is an effective method of 
tieatment since 74% of those who le- 
mained well leceived this foim of tieat- 
ment only 

2 Collapse theiapy, and specifically 
pneumothoiax theiapy, favoiably influ- 
ences the piognosis in pulnionaiy tubei- 
culosis 

3 The chance foi life of the tubeicu- 
lous patient is dii ectly dependent upon the 
stage at which the disease is discoveied 
Patients with minimal disease get Avell 
soonei and live longei than those with 
fai advanced disease 

4 Most childien with childhood tubei- 
culosis lecovei fiom then disease 

5th and last Negioes, when given the 
benefit of eaily diagnosis and piopei 
tieatment, can lecover fiom tubeiculosis 

It IS giatifying to find that many of 
the patients who have fought the tedious 
and pi obliged battle ^vlth this old enemy 
of society have lecoveied and have con- 
tinued to lemain well In as much as 
TIME IS the best indicatoi of the effec- 
tiveness of any method of tieatment the 
onljf positive evidence of the efficiency 
of any tieatment is the living patient, cli- 
nically well, socially fiee, and economi- 
cally self -1 ehant 

nrnnioGiiAPHV 

1 Dublin, Louis I nnd Knight, A S Morthllty, 
morbiditj nnd norklng cnpncltj of tuberculosis nn- 
tients after discharge from the Metropolitan Life In 
surnnee Snnntorlnm, between 3014 1027 In the Proceed 
Ing of the Association of Life Insurance Medical 
Directors of Vmerlca 1 ol XV, 3020 

2 M hltney. Jessamine, S Post Sanotorlum Ulster 
Ics of Inbcrcnlosls Cases American llevlew of Tuber- 
culosis XXI, COl 701 (May) 1030 

3 Lawrence, William F What happens to paUents 
discharged from tuberculosis sanatoria Issued by 
National Tnbcrcnlosls Association (January) 1033 


WELCOME TO KANSAS CITY 
Visit the 

MEDICAL ARTS BUILDING 

406 West 34 til Street 
Miss Katherine R Porter, Manaper 




“Thit Open Letter is Addressed to Phyticscms and Offiidtdt connected 
Kith Industrial and Welfare Organisations ” 


COMMITTEE ON ECONOMICS 

FEDERATION OF AMERICAN SANATORIA 

(A Naitonel Assoctatton of Pnvate Sanatoria and Chest Speaalists) 

Cotton Avenue and Wyoming Street 
EL PASO. TEXAS 

May 1, 1936 

Gentlemen 

This IS the fifth in a senes of open letters addressed to physiaans and -welfare organiza 
tions If you did not recene the presious issues, we -will be pleased to furnish you with 
copies upon request 

The Metropolitan Life Insurance Company maintains a sanatonum at Mount McGregor, 
New York, for the pnvate care of their tuberculous employees Other orgamzabons have 
entered mto agreements with exisbng pnsate sanatoria to provide sanatonum care for their 
tuberculous members 

The sanatona listed below are the finest pnsate sanatoria in the United States and are 
equipped to administer the best of medical care and treabnent Permit us to acquaint you 
with the faaliues now available m these instihibons for the care of your employees or pur 
members who are affheted with tuberculosis 

For further details please address the Committee on Economics of the Federabon of 
American Sanatoria at the abo\e address 

Sincerely yours 

COMMITITE ON ECONOMICS 
Federation of Amencan Sanatona 


DIRECTORY OF PRIVATE SANATORU AFFUJATED WITH THE FEDERATION OF 

ASIERICAN SANATORIA 


ARIZONA 
Phoenix 
Htlin Ltt SJintwlDm 

Tucson 
BuTitH Suutorhia 

CALIFORNU 

Banning 
Binning Sinilorlnm 
SoDUimi Sitrrs Simlgrinn 

Belmont 

Cilltnmli Simloflaa 

Duarte 
Mulfnt Saialoritra 

flfonroria 
Uirrlnoll Sintcriun 
Keniirhfi Sinitolora 
PoUorer Sinitoiloo 

Redtcood Cltr 
Cinytn Sinilwhin 


COLORADO 
Dentcr 
BiUiKii Simtarina 

Wheatridge 
Lattcnn Sinatorhia 

ILLINOIS 

Chicago 

CMcago Fresh Ah- Hospital 

Sprtng/teld 
pjlraer Sanalorina 

NEW MEXICO 

Albuquerque 
KiUndiit Suolcttit-i 
St. Joseph SotalcriBn 
Seolhrtsttm Preshrterbn Sat 

Demtng 

Hoir Cross Sanaterhn 
Santa Fe 

SL Vintenl Sinitcihroi 
SonBcimt Samlorlon 

i'almora 
Vilron Saratortoa 


NEW YORK 

Loomis 
Lnnis Sanattehra 
Saranac Lake 
SL KiiYs Pt the Ule 
Lrreh Honing Cottagt 

NORTH CAROLINA 


Asheville 

Antler Heights Sanltariira 
Brhmt Sanatorlm 
Farrlew Cottage Sanitirion 
Hillcrofl Sanatcricn 
SL J~ii,h Sanatcrion 
Sunset Hei hts Sanatorlon 
Vitirt Hill Sanatcrioo 
ZeJijT Hill Sanaterfom 

Southern Pines 
Pint Crest Van-r 

OHIO 

MeConnclscille 
Roclj Glen Sjalcnon 


OREGON 
Mduaukee 
PorttanJ Open Air Sanitprlan 

PENTSSTEVANTA 
AlleuKood 
Dentts Ca3p Ino. 

TEXAS 
El Paso 

Henirkls Lm Sanatcriua 
Honan Sanitcnnn 
Long Sanitcnim 
Price Sinatcrhin 
SL J'sephs Saatorlcn 

Kcrmlle 
Sonryslie Sanatoricn 

San Antonio 
Or Fimet i Sieaterten 
Grace LartHna Saatorlcn 

f'on Ormy 

Von Omy Cetta-e Sanalorica 

WASHINGTON 

Seattle 

Ucrel Beaoh Ei.-at»inn 
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Missouri State Sanatorium 

Mount Veinon, Missouri 

The above picture is that of the new Medical Centei at 
the Missoiui State Sanatoiium which will be completed in 
the early part of 1937 The institution is located at Mount 
VeiTion and was opened August 17, 1907, with a capacity 
for twenty-four tubeiculous patients Today the Missouii 
State Sanatorium has ten majoi buildings foi patients ^vlth 
a capacity of 505 beds, including a fifty bed pieventoiium 
foi cluldien and twenty-four beds for colored patients 
Prior to 1925 the institution had been conducted more or 
less on tire scale of a rest camp, the construction of the 
sanatorium having been patterned similar to the Saranac 
Cottage plan, but today every kno-wn and proven advanced 
method of treatment is available for tlrose patients admitted 
More than 10,000 patients have been treated in the institu- 
tion since its establishment Dr W J Bryan is the superin- 
tendent and medical director and is assisted by six resident 
physicians, a steward, thirteen graduate nurses, fifty prac- 
tical nuises and orderlies, a dietician, an x-ray technician 
and a full time laboratory technician The daily per capita 
cost dunng 1935 amounted to ?1 64 In addition to the splen- 
did work of the sanatorium, an out-patient depariment is 
maintained and members of the staff frequently cooperate 
with school boards throughout the surrounding communities 
by conducting health dimes and by giving school children 
the tuberculin test Plans are under way for the erection 
of a new infirmary ward which will have a modern medical 
and surgical unit built in connection 
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Tlic present institution eares for npproximatclj 500 patients A new building program is now in prog 
rcss, funds for whicb have been voted, wlucli when completed will 
double the institution’s capacitv 



Looking toward the main hutldtng, vnth the Women’s Budding (left) and the Afen’s Butldtng (right) 


Robert Koch Hospital 

BY 

G. D KETTELKARIP, M D 
Superintendent 


Robert Koch Hospital, an institution owned 
and operated by the City of St Louis for the 
care of its citizens afflicted with tuberculosis, is 
located on the west bank of the Mississippi River 
about two miles south of Jefferson Barracks, and 
about fifteen miles south of the business section 
of St Louis It IS on one of the mam lines of the 
Missouri Pacihc Railroad The postoffice is 
known as Koch, Missouri The location is one 
unusually well adapted to the treatment of tuber- 
culosis Away from the disadvantages of the large 
city it IS at the same time near enough so that 
by means of the excellent all-weather roads the 
city’s advantages are sufficiently easy of access 
The scener^y centered about the old Mississippi is 
very inspiring and conducive to a life of thought- 
ful relaxation, an advantage inestimably valuable 
to one who must lay aside life’s worries and 
hustle and bustle for an extended period in his 
quest of health 

The history of the institution is very interest- 
ing However, space will permit only a very 
brief historical sketch Anyone interested in more 
detail IS referred to the June, 1935, number of the 


be stopped here and the crew and passengers quar- 
antined long enough to determine whether or not 
these infectious diseases were aboard Some lepers 
were also quarantined here 
By 1910 sanitary measures against contaminated 
food and water supplies in case of cholera, proper 
screening of the mosquito in case of yellow fever, 
and vaccination in case of smallpox, had almost 
eliminated these diseases, but the need for the 
isolation of tuberculosis patients had by that time 
become very evident Consequently, in that year 
the first patients with tuberculosis were isolated 
here and the name changed to Robert Koch Hos- 
pital, in honor of the eminent Dr Robert Koch 
of Germany However, m these early years Koch 
Hospital serv'ed primarily as a place of isolation, 
and not much was expected in the way of treat- 
ment for tuberculosis In 1922 a bond issue was 
v'oted b> the City of St Louis to add several 
necessary buildings, and along with the prop- 
aganda which resulted in the bond issue, came 
also the development in the institution and better 
regulations and regime for the treatment of tu- 
berculosis 


" Koch Messenger ” pub- 
lished by the patients of 
Koch Hospital 

In June 1854, the City 
of St Louis purchased 
64 acres of the present 
169 acres, and established 
a quarantine station for 
infectious diseases In 
those davs, yellow fever, 
cholcm, and smallpox were 
terrible <:courges, and 
many unfortunate victims 
of these diseases lost their 
lives at the Quarantine 
Station in those early days 
Since practically the only 
communication into and 
out of the city of St Louis 
was b\ river traffic and 
trails most people enter- 
ing the city came by boats 
from New Orleans and the 
South These boats could 



Sumner brings nature’s beauty to Koch 





Pine Crest Man or Southern Pines, N C. 


A pnvate sanatonnm for the TUBERCULOUS, 
located on a pnvate estate of ninety acres, one mile 
from Southern Pmes, six miles from Pmehurst. Alti- 
tude 600 feet. Central Admimstrabon Buildmg' and 
twenty-two cottages Treatment consists of the usual 
sanatonum ronbne with special emphasis on REST 
Arbfinal pneumothorax and other surgical prece- 
dures employed when indicated. 

DeacriptiTe booklet on request For reservations rates or other 
Informabon address 
JA3IIE W DICKXH, Phy'ulclan In Charge 
Soathem Pines N C. 


ASHEVILLE 

Nortla Carolina 

£an9 of ike Sfa/” 


FAmVIEW COTTAGE SANITARIUM 

Overlooking aty and mountains Liberal diets, menn 
system All types of accommodations Rates $12 50 
to |1B 00 per week, exclusive of medical care 

^Vnte for Illustrated booklet" 


ASHErVILLE 


NORTH CAROUNA 


ZEPHYR HILL SANATORIUM 

For the treatment of tuberculosis and chronic 
diseases of the chest 
Medical Staff 

C H Cocke M D S L, Crow MO J W Huston M D 
Mrs W I Abemelhy, R N« Superintendent 
ASHEVILLE NORTH CAROUNA 


HILLCROFT SANATORIUM 

BUtmore Stabon, Ashenlle, N C. 

For the Treatment of all forms of Tuberculosis 
Annie L Rutherford R N.. Superintendent 


ELMHURST SANATORIUM 

In the Land of the Sky"* 

ASHEVILLE, NORTH CAROUNA 
Small pn\*ale sanatorium where indindual care is 
given Graduate nurses in constant attendance 
Hates $10 00 per week and up 
Mrs M L Howell Superintendent 


AMBLER HEIGHTS SANITARIUM 

A modem sanitanmn fully equipped for the 
treatment of pulmonary tubeirulosis 
Desmplive IritraSure upon request 
Fdwina M Richardson R Supt. 
ASHEVILLE NORTH CAROUNA 


St. Joseph Sanatorium 

(Conducted by the Sisters of Mercy) 

Fireproof, steam heat. All rooms have private sleeping 
porches with private or connecting baths Graduate 
nurses in attendance 


ASHEVILLE 


NORTH CAROUNA 


SUNSET HEiemS SANATORIUM 

All rooms with porches, many with pnvate or connect 
ing baths wonderful view of aty and mountains 
Open to all pbysiaans of Asheville. 

Miss Minnie Gibbs R H., Superintendent 
ASHEVILLE NORTH CAROUNA 



VIOLET HILL SANATORIUM 

Owned and operated by Mr* Florence Barth 
Each room has a sleeping porch nith southern exposure. Free automobile transportanon to Town 
ASUEVILLE Reasonable Rates ^ORTH CAROLESA 
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Kansas City Municipal Hospital 

' B1 

MISS MERLE WALKER, R N 
Superintendent 


In 190G, the Citj Council of Kansas Cit 3 '', Mis- 
souri, first realized the need of special care for 
tuberculous patients, and effected plans for or- 
ganized treatment of the disease 
In 1908, the Jackson Countj'- Society for relief, 
prcaention and control of tuberculosis uas formed 
Mr Frank P Walsh, prominent la\\ 3 'cr of Kan- 
sas Cit 3 and Washington, was first president 
In 1909, through his efforts, the National Tuber- 
culosis Association Exhibit was brought to Kan- 
sas City Forty-fuc thousand people attended, 
which brought to the attention of the authorities 
the fact that people felt the need of the proposed 
institution and it gave them courage to proceed 
and submit the bond issue for tlie first building 
The building was begun in 1914 and was built by 
the prisoners of the Municipal Farm thus cutting 
the cost of construction to a minimum The erec- 
tion of the building was slow owing to the fact 
that so much of the labor, although properly 
supervised, was that of unskilled men The wind- 
ing road leading from the higlnray below W’as cut 
from the cliffs bv axes, picks and shovels 

The institution is located on a fifteen acre tract 
of ground — a part of the Municipal Farm — about 
seven miles from the dowmtown district of Kan- 
sas City The buildings are situated on the top of 
a hill, which rises two hundred feet above the 
U S Highway No 40 The grounds surround- 
ing the buildings are of varied character, lending 
charm and diversit 3 to the general landscape 
Kansas Cit 3 ' presents a beautiful picture viewed 
from the hospital 

On Christmas day, 1915, the building was opened 
w'lth eighteen patients as inmates The furnish- 
ing of the building took place as rapidly as 
possible The first ward opened in what is now 
called East l, which is the first floor of the east 
wing and was for the men patients only The next 
ward was what is now called West 1, this ward 
took care of the women patients 

Kansas Cit 3 has been most fortunate in always 
liaMng as Members of its Health Department, 
men and women deeply interested in the study 
and care of tuberculosis, notable among whom 
was Dr E W Schauffler, one of Kansas Ctt 3 ’s 
oldest and best loied phisicians He was one 
of the group who started the first tuberculosis 
campaign in 190S and remained active in the 
work until his death on October 29, 191C There 
were aFo Mr Tom Flinn, at one time president 
of the board of health. Dr \V L Gist, formerly 
superintendent of the Kansas Cit> Municipal 
general Hospital, Dr Paul Papuin, who at one 
''0 


time operated the Asheville-Biltmorc Tuberculo- 
sis Hospital at Asheville, North Carolina It was 
through tlie enthusiasm of Dr Papuin that Dr 
Gist became interested and was able to do so 
much for the situation in Kansas City Dr Ker- 
win Kinard, Dr Frank Hurwitt, Dr Sam Snider, 
Dr Herbert Mantz, Dr George Lee and Dr 
W A German, have all been Medical Directors 
of the sanatorium at Leeds 
In 1925 a bond issue was voted m Kansas City, 
out of which $150,000 w'as available for the tuber- 
culosis hospital, and in 1929 a new building was 
erected for negroes, thus increasing the capacity 
of the beds to 101 

The Kansas City Municipal Tuberculosis Hos- 
pital IS financed and maintained by the tax payers 
of Kansas City, Missouri, and only residents of 
Kansas City are eligible as patients 
Dr Edwin Henry Schorer, Director of Health 
for Kansas City, Missouri, is deeplv interested in 
tuberculosis W’ork, and has been untiring in his 
efforts to make this sanatorium the best in the 
country 

The Kansas City Municipal Tuberculosis Hos- 
pital IS fortunate in having the entire staff of the 
Kansas Cit 3 ' Municipal General Hospital as con- 
sultants They are all outstandipg men in the 
Medical Profession and Members of the Jackson 
Count 3 ^ Medical Society, who ^ive gladly and 
unstintingl 3 ^ of their time and skill to this cause 
Dr W W Buckingham, who is serving as 
Medical Director of the sanatorium, graduated 
from the Unnersity of Pennsylvania, interned at 
St Luke’s hospital in Kansas City and then re- 
turned to Pbiladelphia for one year of post gradu- 
ate work in surger 3 He then went as instructor 
m Thoracic Surger 3 to the University of Michigan 
Hospital and Medical School, where he received 
his training in tuberculosis, stressing particularl 3 
surgical collapse measures 

In 1934-35 approximately $180 000 was issued 
under the ten year plan for the Kansas City Mu- 
nicipal Tuberculosis Hospital 

With the money avaiilable a surgical pavilion 
was built, considerable reconstruction was done, 
and many improvements of different departments 
were made and the whole hospital was equipped 
with the most modern devices and furniture, thus 
increasing the capacity from 108 beds to 200 
The Kansas Cit 3 Municipal Tuberculosis Hos- 
pital with Its surgical pavilion is considered one 
of the best and most complete sanatoria in the 
country 




GRACE LUTHERAN SANATORIUM 


Owned ind Operated by* For Treatment of Tuberculosis A hish class msWtrtion 

Tlie American Lutheran Church SAN ANTONIO TEXAS Rates very roderate 

For patients irrespective of d ic u nn c . Acconmcdaticns excellent 

denominatron or creed Address Paol F Hein D Supt. 


a non-profataakmg 
institution for 
diseases of 
heart and 

lungs Rates from $2.00 


CHICAGO FRESH AIR HOSPITAL 

HOWARD STREET AT WESTERN AVENUE 

where coirect cate cures 


Herbert W Gray, M D 


Medical Director 


PORTLAND OPEN AIR SANATORIUM 

MILWAUiaE, OREGON 

A thoroughly equipped institution for the modem medical and surgical 
treatment of tuberculosis An espeaolly constructed uiut for thoracic surgery 
The most recent advances m pneumolysis apphed to those cases demondmg _ 
this branch of rntrothoraac surgery 

MODERATE RATES 
Descriptive Booklet on Request 


Medical Directors 


I Ralph C Matson, M.D,, and Marr BisaiUon, M.D 
1 1004 Stevens Bnilding Portland, Oregon 



A modem and thoroughly.equipped msuniuon Medical equipment is complete, with everything 
for the treatment of all forms of mberculom. used in the present day methods of diagnosis and 
Bcauuful accommodations for panents including treatment. 

private suites rvith glass.enclosed sun parlors A homc-lilcc atmosphere is obtained at all nmes 
Chest Qinic and Out Pauent Department, 1018 Mills Budding 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

Chas. M Hes-drjcks aKD Jas. W Laxts, MeJnaJ Drrettorj 
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Jasper County Tuberculosis Hospital 


Webb City, Missouri 


JESSE E DOUGLASS, M D 
Superintendent 

The Missouri State Legislature in 1915 enacted a Law entitled "Tu- 
be! culosis Hospital Bonds, Establishment of Tubeiculosis Hospitals”, 
wheieby any county could issue bonds foi the election of a tuberculosis 
hospital and furthei stipulated that the State of Missoun would funiish 
financial aid towards its maintenance by paying to the County Court $5 00 
per week foi each county patient The diiection and management of these 
hospitals was to be vested in a Board of Tuberculosis Hospital Commis- 
sioners of five members to be appointed by the County Court 

Puisuant of this enactment, the Jasper County Court, following a 
propel vote of the lesidents of the county, issued bonds for $100,000 to 
erect the Jasper County Tubeiculosis Hospital This hospital is built of 
brick, stone and concrete constiuction to accommodate one hundred pa- 
tients It IS located one and a half miles northwest of Webb City on a forty- 
acre tiact of land which was donated by Mr James A Daugherty to the 
Jaspei County Court 

The State Legislature in 1925 amended the onginal law and piovided 
for an inciease in State Aid funds fiom $5 00 pei week to $12 50 per week 
for each indigent patient and furthei provided that any county in the State 
of Missouri could maintain patients in the Jaspei County Tuberculosis Hos- 
pital At the present time the Hospital Bonds have been paid and theie is 
no outstanding indebtedness against the Hospital except the current month- 
ly bills 
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e Pottenger Sanatorium and Clinic 


j Write for paruculars 

: THE POTTENGER 
i SANATORITOI 
' ANTD CLINIC 

’ MONROVIA, CALIFORNIA 


For the diagnosis and treatment of diseases of the lungs and pleura 
asthma and other allergic diseases, asthenia and odiers vho require rest 
and supervised medical care An ideal all year locaoon. The 

grounds surrounding the Sanatorium are beautifully parted and add much 
to the contentment and happmess of patients 


Qose medical supervision. Rata reasonable. 


F IL Pottenger M D_ 
J E. Pottenger iLD- 


^cdieal Director 


Leroy T Peteraen, iLD 

F M, Pottenger Jr iLD. 


-Assistant Medical Director and Chief of Xyahoratori/ 

ds^iJfanf Physician and Homfgenolofrtff 

Assistant Phi/si^n 


BARFIELD SANATORIUM 

In the Ttelightful Sunshine of Tucson, Arizona 


i Karl Barfield 

Managing O timer 


EXCELLENT ACCOMMODATIONS 

♦ 


Samuel H Watson, MD 

Medical Director i 


Southwestern albuquerque, 

-n 1 , • o i • new MEXICO 

rresbytenan oanatorium 

A well-equipped Sanatonum in the Heart of the 
• Well Country Rates $60 00 and $65 00 a Month 

Rooms with Bath at higher rates Write for Booklet 


HOLY CROSS SANATORIUM fson Sectarian) In the Health Zone of the Nafaon 

rv ^ modem prlmtely owned 250 bed Inatltutlon comprlelng 500 acrea with Truck Garden Poultry and 

Dairy Farms Well balanctid menus 

A Home away from Home with each Room and Ward adjoining a piixTite airy sleeping porch Also private 
fooms with bath. 

A beautiful restful Health Resort with separate Units personally supervised and ha\'lng every Medical aid and 
wholesome entertaInmenL X ray and Clinical I>aboraXory work. Artificial Phieuraolhorax, Heliotherapy and Ultra 
wolct Ray Competent medical and nursing staff Radio and Microphone with ear phone connections to each bed. 
Located In the Health Zone of the nation with Ideal >ear round climate Altitude A ?30 feet. Water 99 93 per 
cent RATES J15 00 to 522,50 A WEEK 

SISTERS OF THE HOLY CROSS. Supervisois Holy Cross, New Mexico 



LUTHERAN §:ANAT0EIUM 

WHEATRIDGE COLORADO — NEAR DEWFR 
A Church Home Fully Equipped for the Modem Diagnosis and 
Treatment of Tuberculosis 

Re^ H. H. F€!ertag_ ^ujirnr rr^m 

L. Frank MD Medical In cctnr 

A R, ■'lasten M D Fender phj^i^on 
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Tiir i,5n or the TcnnicEiiN test in triiate trictice (Continued from page 13) 

detect acti\ e cases among then adult con- culm tests show us the ones to atch 
tacts Tubeicuhn tests in adult gioups save 

Active pulmonarj' disease raiely ap- x-iay films and allow attention to be fo- 
pears before pubertj- Childien infected cused on patients who are knovm to har- 
before oi duiing pubertj' aie \erj’' liable boi tubeicle bacilli Routine films made 
to develop acti\e disease duiing teen ages, of these patients will leveal many cases of 
so should be watched caiefully Tubei- active disease befoie symptoms develop 


COWI ICATIONS IN PCLMONARI TERERCUIOSIS (( oiltinuPd from pngL 10) 


disposing factoi that has weakened the 
bionchial walls lesultmg in bionchiecta- 
sis Pulmonaiy tubei culosis is often as- 
sociated wuth this disease 

Recent investigations have shown that 
atalectasis of an entne lobe oi part of a 
lobe of the lung rather fiequently results 
fiom pulmonaiy tubei culosis The dis- 
placement of the mediastinum usually 
gives the clue to the diagnosis 

Fistulae in ano aie fiequently asso- 
ciated with pulmonaiy tubei culosis Oui 
investigations have shown that often 
wnth an acute flaie up of a chuonic fis- 
tula theie is an associated exasceibation 
of the lung condition Some authois 
think tliat a chionic fistulous tiact acts 
as an immumzei which holds in abeyance 
the lung condition They think that ex- 
plains w^hy lung conditions sometimes 
piogiess moie lapidly aftei the fistula 
has been healed by suigeiy Theie is 
much loom foi debate on this point, how- 
evei One point I desiie veiy much to 
leave wuth you is, nevei tieat a patie7ifs 
fistula without examining his lungs thor- 
oughly 

So called cold abscesses in the chest 
w^all should always lemind one of an as- 
sociated pulmonaiy tubei culosis and we 
should nevei fail to look foi it Though 
the exact etiologj^ of these abscesses may 
be debatable, this does not detiact fiom 
then being an indicatoi of a possible 
pulmonaiy tubei culosis 

Ulceiations of the bucol mucous mem- 
biane occiii much less fiequently than 
one would expect w^hen one consideis the 
gieat numbei of tubeicle bacilli con- 
stantlj passing ovei them They are al- 
most always sccondaiy to a pulmonaiy 
tuboi culosis and gi\e an unfavoiable 


piognosis Ultiaviolet oi x-iay tlieiapi 
may be beneficial 

Myocaiditis, peiicaiditis, phlebitis, oti- 
tis, anlyloidosis and othei complications 
could be discussed at length did time pei- 
mit, but since it does not, a meie men- 
tion of these must suffice 

Befoie closing, how^evei, I wish to say 
a few wmids about haemoptysis winch 
leally should be consideied a symptom 
lathei than a complication A hemoi- 
ihage fiom the lung may be caused by 
many things othei than pulmonaiy tu- 
bei culosis but it IS such a conmion symp- 
tom of this that one should nevei dismiss 
the possibility until he has pi oven an- 
othei souice of the haemoptysis oi 
pi oven that tubei culosis is absent 

Vanous diugs aie lecommended foi 
haemoptysis, most of which are of doubt- 
ful value Sedatives should be given to 
quiet the patient’s anxiety but moiphme 
must be used with gieat caution as its 
extieme depiessing effect allows too 
much of an oppoitumty foi tubeicle ba- 
cillus laden sputum oi blood to spiead 
the disease to othei paits of the lungs 
When it can be accomplished, pneumo- 
thoiax is oui best weapon against hem- 
oiihage Phienic paialysis oi a partial 
01 complete thoi acoplasty may succeed 
if the patient’s condition wmiiants these 
pioceduies 

PeiTOit me to close wath this statement, 
that although theie aie valuable methods 
of tieatment foi many of the above men- 
tioned conditions, the most important 
tieatment foi most of the complications 
of pulmonaiy tubei culosis is the tieat- 
ment foi the pulmonaiy tubei culosis it- 
self 



PALMER SANATORIUM 

A Pnvate Sanatonum of the Highest Class Very moderate inclusive rates vvith no extra charges Fully 
approved by the American College of Surgeons Unusual refinements of service. New and modem build 
mgs and eqmpment. 

A CONVALESCENT SECTION for non tuberculous convalescents 
Circulars or request Dr. Geopge Thomas PALitER, Medical Director 


SOUTHERN SIERRAS SANATORIUM 

BANNING, CALIFORNIA 








Location, near but not directly on the desen (alutude 
2 400) combines best elements of desert and moun 
tain climates A sustained reputation for satisfac- 
tion, both among pbysiaans and patients Send 
your next pauent here, and you may be assured of his 
receiving maximum benefit, and of his full grautude. 


C E Atunson, hL D . 


Medical Director 


ROCKY GLEN SANATORIUM 

McCONN'ELSMLLE, OHIO 

P i For the Medical and Surgical 






Where the Mcience of treatment flrtt 


Treatment of Tuberculosis 

DR. LOUIS MARK, Mcdfcar Dirertor 
677 K High St. Columbus O 
H. A. PHILLIPS DR. D G RALSTOV 

Superintendent Resident ifed. Director 

DR. A. A, TOilBAUGH 
Resident Phytieian 


Craduale iSnrses 


Beauaful Surroundiogs 


Reasonable Rates 


THIRTY nVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

Slo^eplj Sanatorium anb i^ogpital 

ALBUQUERQUE NEW MEXICO 
The Most Beloved and Famotss Insltlulton of the Southwest 
\ 200 K.\ r SHOCK TROor DEEP TnER,UT juairsT n s recently deen instilled 


MARYKNOLL SANATORIUM 

MONROVIA (MarrUnoll Sutcra) CALIFORNIA 

A sanatonum for the treatment of tuberculosis and other diseases of the lungs. Located m the 
foothills of the Sierra Madre Mountains. Southern exposure Accommodations are pnvate, mod- 
em and comfortable General care of pabent is conducive to mental and physical well being 
Sister Mary Edvcapd Superirterdert E. W Hay^ M D Medical Director 


ST. VINCENT SANATORIUM 


Infonnntioii 
nnd Rates 
on Request 


TUBERCULOSIS IN ALL FOIUMS 

Robert 0 Brown, M D 
Medical Director 


SANTA FE 
NEW MEXICO 

Conducted by 
SISTERS OF 
CHARITY 
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SDItGEni I^ ItEMON vn\ Tt ntRCEEOSIS (Continncd from pace 10) 


ithin fi\ e j ears A patient -who, at the be- 
ginning- of his sanatoiium tieatment, has a 
ca\ntj’ the size of a cherrj’- Inch does not 
show a tendencj' to heal has only a twenty 
pel cent chance of being alive at the end of 
SIX jeais of sanatonum tieatment 

A patient ivith a phi enicectomj’^ has 
ovei a fifty peicent chance of a permanent 
cure, an eighty^-five per cent chance of 
a cuie 01 maiked impiovement A patient 
■with a thoracoplasty has a seventy-five to 
eighty per cent chance of a permanent 
cure Foi'ty to fifty per cent of the fail- 
ures of pneumothorax due to adhesions, 
are suitable foi severance by the cautery 
Conckisxons 

The idea of surgical treatment of pul- 
monary tubeiculosis has been forced to 
justify itself in a more or less constant 
stiuggle against ultia-consei-vatism To 
justify itself at all, the newer conception 


of suigical collapse has been foiced to 
pio\e itself almost exclusively upon the 
compaiatively hopeless, far advanced 
case It IS only in the last few j^eais that 
a few' of the biavei phthisiologists have 
given us their eaily hopeful cases to col- 
lapse, with gratifying lesults to all con- 
cerned Neveitheless, in unusually faf- 
advanced cases suigical collapse has con- 
sistently given evidence of bettei lesults 
than those achieved wuth expectant treat- 
ment in parallel cases 

In the futuie, with oui fuUei knowledge 
of technical considerations and deep un- 
dei’standings of pathology and physiology, 
and more thorough means of diagnosing 
the eaily case, we may look foiwaid to an 
eia in which the lesults will be uniformly 
moie gratifjung 

Early diagnosis plus eaily institution 
of collapse measuies, equals eaily cuie 


TVnEncCEIN SUm-El of WEBSTER COENTT SCnoOE CniEDREN (Continued from pnjro 21) 


weight, fatigue, cough and expectoration 
may be quite noticeable to friends befoie 
the patient complains 

2 The physician often does not sus- 
pect tubeiculosis even when some lathei 
self evident symptoms are present and 
even when he does suspect it, may not 
find physical signs sufficient to wairant 
a diagnosis -without an x-ray, which, in 
many instances, can not be pioperly in- 
tei preted 

3 Even when the x-iay is advised, 
the patient cannot affoid to have it 
taken and ceitainly the physician can not 
stand the expense All of which bungs 
us up against the pioblem of “how aie 
w’-e going to find these cases in the eaily 
stages” Ceitainly we aie not doing the 
job undei the old methods The answei is 
thiough oui schools and school teacheis 

This county having only one full time 
county health nurse and no full time 


health officei, she had many othei duties 
to peifoim and could not give all of hei 
time to follow up work I am sure if all 
of hei time for the past two years had ' 
been given to folloiving up this suivej’^ 
and visiting each and every home, in- 
stead of 66 new cases in two yeais, she 
would have easily doubled this numbei 
If, in turn, each county of oui state 
wmuld institute a yeaily check up of then 
school childien and follow up the posi- 
tive leactois, it would not be long until 
OUI death late would dwindle to almost 
nothing It IS tiue that such follow ups 
cost money but the reduction in the caie 
of new cases would moie than offset the 
money spent in finding them, and, not 
until the people wake up to the fact that 
tubeiculosis IS a pieventable and con- 
tiollable contagious disease when prop- 
el ly handled will this disease be erad- 
icated 


LAUJBEL BEAGH 8 ANATOIQIUM 

SEATTLE (Off the Salt Water Beach) WASHINGTON 

A pri\ate sanatorium fulij equipped for the modern treatment of (Ehest Diseases X Ray, Fluoroscope, 

Pncumotliorax Phreneaomy and Thoracoplasty Special diets when required, prnate and semi private 

rooms Rates From $25 00 per ueek up, including medical care 

I'crt'caii K PiTri-rD it D John F Ineihon at D nATJIOM) G Tennant MD 
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rniSMUr C\XtCl>OMA or TITE XATSC (ContlnotMl from pnpo 30 


time of the report Numerous other le- 
ports aie given, but the frequency of re- 
cuirence of the growth is discouraging 
Total lemoval of a lung because of car- 
cinoma of the bronchus was done fust 
by Giaham (2) April 5, 1933 In addi- 
tion to lemoval of the lung and many 
mediastinal lymph glands, the 3id to 9th 
nbs inclusive were lemoved This was a 
left lung Recent reports indicate the pa- 
tient continues to do nicely Rienhoff 
(7) has given a report of the successful 
lemoval of the left lung foi tumor in two 
cases His leport also appeared in 1933. 

Oveiholt (8) reports the successful le- 
moval of the light lung foi carcinoma 
which is the fust successful light pneu- 
monectomy foi cancel to be reported 
His opeiation was done Novembei 13, 
1933 Oveiholt (9) has lecently leported 
a senes of 8 pneumonectomies, six of 
which weie for caicinoma of the lung 
Thiee of these suiwived the opeiation A 
follow up of the fust patient opeiated 
found hei to be in good health 

It seems logical that the piognosis may 
be bettei after successful total pneumo- 
nectomy than it has pi oven to be in the 
cases of lobectomy which have been fol- 
lowed foi a longei peiiod of time In 
doing a lobectomy, it is not possible to 
so completely lemove the legional lymph 
glands, and often the tumoi mass extends 
up into the piimaiy bionchus so that it 
cannot be completely lemoved Edwards 
(3) has been quoted in this legaid and 
C I Allen (1) leports a case where 
lobectomy was peifoimed and there was 


a lecunence in the bionchial stub Ra- 
dium was implanted and gimvth of the 
tumoi has been ariested but the tumor 
persists The operation was pel formed 
in June, 1930 The leport is made four 
years aftei tlie opeiation and clinically 
the patient is fiee fiom symptoms Al- 
len’s case demonstrates tlie value of com- 
bined radium and suigical tieatment of 
caicinoma of the lung 

Conchisi 07 is 

1 Moie inteiest is being shown in the 
clinical featuies of caicinoma of the lung 

2 The numbei of cases of cancel of 
the lung diagnosed has gieatly inci eased 

3 Carcinoma of the lung has often 
been confused with pulmonary tubeicu- 
losis and lung abscess , at times it is con- 
fused with othei acute oi chronic chest 
disease 

4 Theie have lecently been lepoits of 
successful tieatment of caicinoma of tlie 
lung by suigeiy and ladium 
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Program 

FOR THE MEETING OF THE 

ipEiJcration of American Sanatoria 

Convention Headquarters AMBASSADOR HOTEL, KANSAS CITY, MO 
SUNDAY, May lOth 

8 00 P M Executive Meeting, Ambassador Hotel 

MONDAY, AUY lltli 

10 00 A M Administrauve Meeting 

W W Buckingham, M D , Kansas City, Mo , Chairman Committee on Arrange 
ments, Presiding 

Message 

William Devitt, M D , Allenwood, Pa., President, Federation of American Sanatona 
Committee Meetings 

12 30 P M Luncheon Meeting, Ambassador Hotel 

Max Rothschild, M D , San Franasco, Calif , Chairman, Presiding 

Surgical Management of Pulmonary Tuberculosis 

Edvard J O’Brien, MD, Detroit, Mich 
1‘npcr Mill bo dlBcussoil bj E W Hajes JLD , Monrovia Calif , Louis Mark, MD, 
Columbus, Ohio tV H Thiarlc, M.D , Albuquerque, N M 

2 30 P M Administrative Meeting 

William Devitt, M D , Allenwood, Pa., President, Federation of Amencan Sana 
tona, Presiding 
Reports of Committees 
Eleaion of Officers 

TUESDAY, MAY 12tb 

12 30 P M. Get-to-Gether Luncheon Meeting, Kansas Citian Hotel, Roof Garden 
For the Members of the Federation and Invited guests 
LeRoy S Peters, M D , Albuquerque, N M , Chairman, Presiding 
Orville E Egben, M D , El Paso, Texas, Secretary 

1 Chairman’s Opening Remarks LeRoy S Peters, M D , Albuquerque, N M 

2 The Value of Serial X Ra) Following Broncho-Pneumonia 

J Burns Amberson, Jr , M D , Bellevue Hospital, New York, N Y 

3 The Management of the First Six Months of Pulmonary Tuberculosis 

L J Moorman, M D , Oklahoma City, Okla 

4 The Selection of Candidates for Thoracoplasty 

F S Dolley, MD, Los Angeles, Calif 

5 Closing Remarks Orville E Egbert, MD, El Paso, Texas 

6 30 P M Banquet (Installation of Officers) , Ambassador Hotel Roof Garden 

Edvard Holman Skinner, MD , Kansas City, Mo , Speaker of Evening 
Chas O Giese, M D , Colorado Springs, Colorado Master of Ceremonies 

WEDNESDAY, MAY IStli 

2 00 P M Session on Tuberculosis, A M A Program, Seebon on Miscellaneous 
Topics, Saentific Assembly, City Auditorium, 5th floor 
James Alexander Miller, M D , New York, N Y , Chairman 
Charles Hartvell Cocke, MD , Asheville, N C, Secretary 

1 Chairman’s Address Some Modern Concepts of Tuberculosis 

James Alexander Miller, MD , New York, N Y 

2 Pathogenesis of Tuberculosis Max Pinner, M D , Oneonta, N Y 

3 Case Findings Methods for the Diagnosis of Tuberculosis 

J Burns Amberson, Jr , Bellevue Hospital, New York, N Y 

4 Sanatorium Care of the Tuberculous 

LeRoy S Peters, M D , Albuquerque, N M 

5 Compression Therapy, Lises and Limitations 

J J Singer, MD, St Louis, Mo 

Pnpers Numbor 2 3 nnd 5 will lin^e Inntorn domonfltratlon 




THE AMBASSADOR HOTEL 

Tlurty- Sixth and Broadway 
KANSAS CITY, MISSOURI 


Headquarters for 

FEDERATION OF AMERICAN SANATORIA 
^fay 11 to 15, 1936 


You will appreciate the high standards 
of service in a luxurious, yet homelike 
atmosphere. You may enjoy dining in 
our air conditioned Dining Room 

For your meetings and luncheons the 
Ambassador has a beautiful Roof 
Garden and six private Dining Rooms 


HOMER C. CARRIER, Manager 





SUPPOSE 

this were your patient just 
arriving in El Paso, Texas . . . 



? 


Would she know what to expect in the way of 
climate? Would she be stepping off the train 
in keen anticipation of the benefit to be de- 
rived from El Paso's sunshine, dry bracing 
air, and medium altitude? You, doctor, should 
know the facts, in order that you may pass 
them on to your patients. And those facts are 
available to you in easily-read, easily under- 
stood form, and backed up by U. S. Weather 
Bureau records of 50 years standing. You’ll 
find them in “The Sunshine Prescription,” 
which you may obtain by using the coupon 
below. 


EL PASO GATEWAY CLUB 
307 San Francisco Street 
El Paso, Texas 

Please send me a copy of “The Sunshine Prescription” and other El Paso literature 
Name Address 
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2400 TREATMENTS ANNUALLY 


Last year, 2400 pneumothorax treatments were admmistered at Devitt’s Camp 
This method of spimtmg the lung by injectmg air mto the pleural cavity gives 
the diseased lung complete rest, thus obtainmg quicker healmg It also enables 
the tuberculous pauent to resume his former aaivities much sooner than by 
the natural cure No additional charge is made for Camp patients receiving this 
treatment Each pneumothorax case is closely watched by the aid of the fluoro- 
scope and roentgenograms This treatment is given paaents whenever possible 


DEVITT’S CAMP, INC. 

ALLENWOOD, PENN 


RESIDENT PHYSiaANS 

ALWAYS IN Attendance 


R. K. CHILDERHOSE, M D 
J S PACKARD. ^L D 
Associate Physicians 


WILLIAM DBVITT, ^L D 
Physician in Charge and 
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CALIFORNIA SANATORIUM 
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THE HOMAN SANATORIUM 

EL PASO, TEXAS 

For the Treatment of Tuberculosis 

Modem Treatment and Equipment 
All Pnvote Rooms and Suites — Excellent Cuisine 


ir^r//f for Descriplite Bookie: 
JOHN C CRIMEN. Supt 
The Homan Sanatorium 
El Paso, Texas 


STAFF 

Robert B Homan, M D , Medical Director 
R. H Homan, M D , Associate Medical Director 
R B Homan, Jr , M D , Associate Medical Director 
Feux P Miller, M D , F A C S , Chest Surgery 
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RADIOLOGIC DIAGNOSIS 


with LIPIODOL (LAFAY) 
COUNCIL ACCEPTED 

Progress in radiologic technique has 
depended to a large extent upon the 
deielopmcnt of suitahle contrast media 

The introduction of iodized oil for radio- 
logic exploration has added considerahh 
to the skill of the radiologist in diagnos- 
ing ohscurc conditions, and pathologic 
jiroccsscs nhich othennse cannot he msh- 
alizcd It has made possible the applica- 
tion of precise radiologic diagnosis to the 
hronchial tree and to the female pehne 
Mscera Terms, such as “hronchograpln” 
and “iilerosalpinograpln”, one their ex 
istence largclj to this new technique 

LIPIODOL (Lafaj) is the original French 
iodized oil It IS an organic comhination 
of 40 % iodine wtli poppx- 

f sced oil, stable, non toxic, 
and non-imtaling It pro- 
duces reliable, clean-cut 
shadows nhicli facilitate 
more accurate diagnosis 
and therefore more cffi 
cient treatment 
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C>lbdrical brtDChJeetAiU UniJccnph follrrxla; 
UpIckJoI Ptnto eoart<^ Ehrid II. BiUon. 

IIVDICATIO^S FOR LIPIODOL 

LIPIODOL may be ad\antag:eou«ly uned m 
ihe rocnlpcnogrophic exploration of the fol 
lowinp systems, with of course, proper con 
sidcralion of suitable technique and contra 
indications in each case 

1 Broncho^pulmonary apparatus 

2 Uterus and Fallopian tubes 

3 Paranasal sinuses 

4 Bladder, urethra, and tcminol resides 

5 Lacnmal ducts 

6 Fistulae and obsceM cavities 
Literature on request 

THE USE OF LIPtODOL IN DIAGNOSIS AND TREATHEKT 
CcraitesT Dr Darld 11 BiUpti XI sltnU 


LIPIODOL (LAFAY) 

COUNCIL ACCEPTED 
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“Thu Open Letter u Addrested to Phjujctans and Officials connected 
icith Industrial and Welfare Organizations ” 


COMMITTEE ON ECONOMICS 

FEDERATION OF AMERICAN SANATORIA 

(A National Association of Private Sanatoria and Chest Specialists) 

Cotton Avenue and Wyoming Street 
EL PASO, TEXAS 


April 1, 1936 


Gentlemen 


This IS the fourth in a series of open letters addressed to physicians and offiaals of 
industrial and welfare organizations If you did not receive the prevuous issues, we will be 
pleased to furmsh you with copies upon request 

Hospitalization in pnvate sanatoria of the tuberculous members of fraternal and indus- 
trial organizauons is not a new venture Those patients who are members of an organiza- 
tion which makes such provision, are indeed fortunate, to be able to receive the best of medi- 
cal and surgical care in time of need 

The Federation of American Sanatoria not only places at your disposal a group of rec- 
ognized sanatoria which extend from coast to coast, but in addition assures the proper care of 
the patient after leaving the sanatorium This extension service is administered by competent 
chest specialists, who are members of the Federation and are conveniently located in all of 
the large aties in the United States 

Learn about this humanitarian project by addressing the Committee on Economics of the 
Federation of American Sanatoria at the above address 

Sincerely yours 

COMMITTEE ON ECONOMICS 
Federation of American Sanatoria 


DIRECTORY OF PRIVATE SANATORU AFFILIATED WITH THE FEDERATION OF 

AMERICAN SANATORIA 


ARIZONA 
Phoenix 
Helen tee Sanatorium 
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Barfield Sanatorium 

CALIFORNTA 
Banning 
Banning Sanatorium 
Southern Sierras Sanatorium 

Belmont 
California Sanatorium 

Duarte 

Mulrost Sanatorium 

I\Ionrovia 
Maryknoll Sanatorium 
Norumhega Sanatorium 
Potlenger Sanatorium 

Bcdtcood City 
Canyon Sanatorium 


COLORADO 
Denver 
Bethesda Sanatorium 

Wheatridge 
Lutheran Sanatorium 

ILLINOIS 

Chicago 

Chicago Fresh Air Hospital 

Springfield 
Palmer S^atorium 

NEW MEXICO 

Albuquerque 
Methodist Sanatorium 
St Joseph Sanatorium 
Southwestern Presbyterian Sac 

Deming 

Holy Cross Sanatorium 

Santa Fe 
St Vincent Sanatorium 
Sunmount Sanatorium 

Valmota 
Valrnora Sanatorium 


NEW YORK 

Loomis 
Loomis Sanatorium 

Saranac Lake 
St Mary's of the Lake 
Lynch Nursing Cottage 

NORTH CAROLINA 
Asheville 

Ambler Heights Sanitarium 
Elmhurst Sanatorium 
Farrlcw Cottage Sanitarium 
Hlllcroft Sanatorium 
St Joseph Sanatorium 
Sunset Heights Sanatorium 
Violet HIM Sanatorium 
Zephyr Hill Sanatorium 

Southern Pines 
Pine Crest Manor 

OHIO 

McConnelsvtllc 
Rocky Glen Sanatorium 


OREGON 
Milioaukce 
Portland Open Air Sanatorium 

PENNSYLVANIA 
Allenivood 
Derltts Camp Inc 

TEXAS 
Cl Paso 

Hendricks Laws Sanatorium 
Homan Sanatorium 
Long Sanatorium 
Price Sanatorium 
St Joseph s Sanatorium 

i{.errville 
Sunnyside Sanatorium 

San Antonio 
Dr Farmer's Sanatorium 
Grace Lutheran Sanatorium 

Von Ormy 

Von Ormy Cottage Sanatorium 

WASHINGTON 

Seattle 

Laurel Beach Sanatorium 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis is keeping the disease in mind ” 
® Lawrason Brown, M D 


Editorial Comment 


Federation THE FEDERATION OF AMER- 

Meeting at ICAN SANATORIA 'mil hold 

Kansas Cit) its annual e\ecuti\e ses- 
sion at the Ambassadoi 
Hotel in Kansas Citj on JIonda^, Maj 
11th, 1936 Di William De^^tt of De^^tt’s 
Camp, Pennsy]\ania, the president of the 
Fedeiation, will preside at the first ses- 
sion which will open at ten a m , and at 
all othei business sessions throughout the 
da> All membcis of the Federation should 
make a special effoi-t to attend these 
business sessions, as the policies of the 
Fedeiation and of Diseases of the Chest 
wall be discussed at length It is particu- 
larly urged that all membeis of standing 
committees be present 

At noon Iheie will be a luncheon for 
members of the Fedeiation at the Ambas- 
sador Hotel Dr ^Ia\ Rothschild of San 
Fiancisco will preside, and he is arrang- 
ing an excellent shoid program of a scien- 
tific nature This program will be an- 
nounced in the Ma\ issue of Diseases of 
the Chest 

The closing business session will be 
called at 2 30 p m 

The Federation’s annual banquet will be 
hold in the same hotel the eiening of JIa\ 
clcienth This is alwa\s a high light of 
ani meeting, and \our committee on ar- 
rangements ]iromises something extraoi- 
dman All members of the Federation 


their WT\ es, and fnends are imnted to at- 
tend 

On Page 30 in this issue wall be found 
the program of the other actinties of the 
Federation These actmties offer each 
Federation membei an opportumh’’ to 
meet his old fnends and to make new* ones 
among the chest specialists of the countiy 
Make youi plans" now to be in ICansas Citj- 
IMay 11th to 15th R B h , JR 

“Gei-to-Gether” You are invited to be 
Luncheon the guest of the Feder- 

ation of Amencan San- 
atoria at a round table luncheon at Hotel 
Kansas Citian on the second day of the 
Amencan Medical Association Session, 
Tuesday, Jlav' 12th 

The feature of the luncheon wall be a 
scientific program one hour in length, by 
thiee nationalh known authonties on tu- 
be! culosis The same standard of practi- 
cal subject matter as has charactenzed 
the articles in Diseases of the Chest will 
pievail in this program 

There will be nothing to sell, no solicita- 
tion of pledges, memberships or subenp- 
tions, in short there is no joker in the 
deck. You are to be the guest of men do- 
ing tuberculosis and institutions treating 
tuberculosis at no expense to you and 
WTthout obligation on j our part If we can 
bring to vou in resume form what is hap- 
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pemng in research and management of tu- 
berculosis and do it pleasantly and pain- 
lessly, we 'Will be giatified 

It would be a great sei'vnce if you would 
legistei youi acceptance with the Secre- 
tary, Dr R B Homan, Jr, Fust National 
Bank Building, El Paso, Texas We ex- 
pect to have seveial bundled guests and 
eaily leserv^ations are desiiable 
Make yow 1 esei'vations noio — 

Then meet us at the Kansas Citian at 
noon Tuesday, May 12th If you will do 
that I am suie oui paiiy 'will be a success 
for we aie trying to send you home fiom 
that luncheon feeling that oui piogram 
proved one of the high - lights of the 
A M A Meeting 

LeRoy S Peters, 

Chairman 
Orville E Egbert, 

Seci etaiy 

Session on ELSEWHERE ill this issue 
Tuberculosis theie will be found an an- 
nouncement of the pie- 
liminaiy progiam foi the Session on Tu- 
beiculosis at the comin^g Kansas City 
meeting of the Ameiican Medical Associa- 
tion, Wednesday afternoon. May 13th 
The progiam has been addiessed, as 
\vill be noted, to the topics of geneial in- 
teiest 1 elated to tubeiculosis, lather than 
to an effort to stimulate the inteiest of 
the men whose activities have long been 
in the field of tuberculosis, and whose in- 
teiest therefore needs no stimulation It 
has been deemed wise by the officers of 
this fust session that this meeting should 
be devoted entiiely to giving a lathei 
bioad background of the subject of tubei- 
culosis, and it was with considerable le- 
gret that numerous excellent piesenta- 
tions on some of the more specialized sub- 
jects of interest in tuberculosis could not 
be included in the program The limita- 
tion of the number of papers was also 
made by authority of the A M A , whose 
rules, of course, will govern this session 
just as much as any othei meeting of the 
01 gamzation 

It is hoped to make this Session of suf- 
ficient interest and appeal that it can be- 


come a peimanent part of the meetings of 
the A M A This, of couise, will only be 
possible as a lesult of the inteiest mani- 
fested in the Session Eveiy member of 
the American Medical Association and 
pai-ticularly those interested in the Fedei- 
ation of Ameiican Sanatoiia are most 
coidially invited and urged to attend the 
Session and aid it by then helpful discus- 
sions c H c 

Tlie Pneumothorax is now 

Pneumothorax moie widely used than 
Directory ever befoie As a lesult, 

there has been a large 
inciease in the numbei of patients undei 
pneumothoiax tieatment 111 all paits of 
the United States Many of these patients 
lead a fairly active life, and many of them 
tiavel, some out of necessity and othei s 
foi pleasuie, most of them with the con- 
sent of then physician 

Wlien a pneumothoiax patient contem- 
plates a tup, it has always been a piob- 
lem foi Ins physician to assist ^vlth his 
itineiaiy, winch of necessity should in- 
clude the consideration of when and wheie 
he may leceive his lefills 

To the individual patient, foi whom the 
loss of Ins collapse might spell disaster, it 
IS veiy impoiiant that his refills be con- 
tinued at the propel intervals during his 
tia\els Then, again, there is the patient 
who IS about to leave the sanatorium and 
it IS necessary to select a physician, in 
close pi oxunity to the patient’s home, who 
IS equipped to continue the pneumothorax 
tieatment Also, the physician in the gen- 
eral practice of medicine should have 
available for leady use, a pneumothoiax 
directory for referred patients 

Foi these reasons, the Federation of 
Amencan Sanatoria is now compiling a 
Pneumothoiax Directory that will give 
complete information concerning physi- 
cians in the private practice of diseases 
of the chest who administer pneumo- 
thoiax 

We feel that this directory will prove 
useful and that it will ivoik in the interest 
of both the patient and the physician, and 


1936 


DISEASES OF THE CHEST 


that it "svill ser\e to better acquaint the 
physician yith those men who are thor- 
oughly equipped to administer pneumo- 
thorax and in whom both he and his pa- 
tient may hai e e\ ery confidence C "M H 

Aegro The 22nd Annual Negro 

Health Week Health Week will be ob- 
ser\ed throughout the 
United States, Jlarch 29th to April 5th, 
1936 The United States Public Health 
Service, State, County and City Health 
Departments are co-operating with the 
National Medical Associations, the Negro 
National Business League, and the Na- 
tional Negro Insurance Association, in 
holding this important health week. 

Through this great mo^ement much 
pi ogress vnll be made in furthering the 
health conditions of the negro race, es- 
peciallj by the continued co-operation of 
the above named agencies c h 

To Belies c or Now AND AGAIN we are 
Noi to Bebc>c warned that the tubercu- 
losis problem is soKed 
and that, fiom inference at least, there 
vnll be no tuberculosis shortly Hov shock- 
ing then to leain of our high morbidity 
and moitality incidence among Negroes 
and Indians for example Of course the 
clinician vho sees the advanced case in 
his practice and in the sanatonum is not 
easily encouiaged to contribute to the in- 
significance of tuberculosis e\en among 
oui enlightened vliite race, armed by all 
the weapons knowledge has to offei, and 
still unprotected fiom the white plague 
Although leasoniiig and ph]losoph\ ha^e 
no place in oui modeni scientific calendar, 
1 et, as long as w e onh heai of educational 
diagnostic campaigns and do not enforce 
them, we should be permitted at least 
rca'^onablc questions concerning our bless- 
ed obliMon A few questions at random re- 
mind us that the dark ages of tuberculosis 
ha\ c not passed Can w e w ith an\ certi- 
tude toll our patients where the tubercle 
bacillus came from and whv it is so per- 
sistent in its survual in the human being’' 
1 would remind \ou of the recent dis- 
courses on filterable and easilv changed 


forms Koch first described a spore form 
and then demed it Winch is correct’ 
How long will it be before we can tell our 
patients that they are free from tubercu- 
losis, or \uce versa, and not err'' Can we 
say that tubercle bacilli can pass through 
normal organs or not’ When is a patient 
a closed case’ Haae you been fooled also’ 
Can \ ou blame the skeptics when it comes 
to the \alue of treatment, and especially 
collapse therapy’ We are con\unced, but 
remembei they, as skeptics, should spur us 
on to a better solution, and until then, 
tuberculosis will still remain a specialty, 
we hope not for long, but while it lasts, 
let’s face it conscientiously and diligenth 
Yours for the answers to these and many 
more questions on our hobby, which space 
wull not permit here A M 

^atlonal THE 32nd Annual meet- 

Tuherculosis ing of the National Tu- 

Ass’n Meeting berculosis Association 

will be held in New Or- 
leans April 22nd to 25th, inclusn e 

The preliminarj report indicates an in- 
teresting piogram which is especially 
well balanced A ^erJ' important sjmpo- 
sium on ‘‘Tuberculosis in Youth” wall be 
gi\en on Friday, Apnl 24th at 9 30 a m 
Also theie will be an interesting discus- 
sion "Putting our knowledge of tubercu- 
losis to work through the Physician ” This 
discussion mil be held on Friday, Apnl 
24th at 2 p m In oui opinion the above 
subject will coier one of the weakest links 
in OUI anti-tuberculosis campaign We 
feel that the phjsicians themsehes, when 
propel Iv \ ersed in modem concepts of the 
tuberculosis problem, will do more tow ard 
the control of tuberculosis than an> other 
agenc\ The abo\ e discussion should pro\ e 
to be \erv timeh The whole program, 
howe\ei, is \erj interesting and we urge 
all our leaders to attend this j ear’s meet- 
ing at New Orleans C M H 

Wnte 01 wire now for resen ations for 
the Kansas Cit\ Meeting Headquarters 
Ambassador Hotel, W W Buckungham, 
M D , Chairman Committee on Arrange- 
ments, 814 Professional Building, Kansas 
Citv, Missouri 
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Indications for Pneumothorax’ 


It has been conceded for 
many years that rest is 
the impoi'tant factoi which 
enteis into the cuiing of 
anj”- oigan of the body It has been found 
that in suigical tuberculosis lest plays 
the most prominent part of the treat- 
ment It has been recognized for the last 
ten years that this also applies to the 
lung In 1822 James Carson, thinking 
over the serious accidents which hap- 
pened to many of his advanced cases of 
tuberculosis when a spontaneous pneu- 
mothorax took place, realized that in 
many cases this spontaneous pneumotho- 
rax was a beneficial procedure for, al- 
though many of them died immediately, 
many others were benefited by the hap- 
pening Thus he conceived the idea that 
it might be well to effect an ai'tificial 
pneumothorax 

In 1822 he published a paper about 
this and a man named Sloan, who was 
suffering from tuberculosis, came to Car- 
son and presented himself for this treat- 
ment Four members of Sloan’s family 
had died -with tuberculosis and he had 
just returned from the West Indies where 
he had gone in an unsuccessful search 
for health Carson and one of the big 
surgeons, Bickleman of London, attempt- 
ed to do this ai'tificial pneumothorax by 
the open method They cut down through 
the intercostal muscle, through the pleu- 
ra, and attempted to puncture the pleura, 
belie\nng they could, perhaps, let an in 
from the outside Unfortunately, Sloan 
was not a good case for experimentation 
He was an advanced case, with dense 
pleural adhesions and it was impossible 
to separate the pleura Carson was dis- 
couraged and did not again attempt it un- 
til veais later, and again was unfortunate 
in his selection of a case and was unable 
to do it In 1894 Foilanini, thinking 
along the same line as Carson, attempted 
it much aftei the technic ve use to-day 

•Rrad at Ti nn3> h-nnla Tuberculosis Socletj Allentown 
Pcnns>l\anla t cb 23 I'JS* 


and was apparently more 
fortunate in his selection 
of a case, tins man had a 
free pleura and he was 
able to induce some an That same year 
in Clucago, Murphy, working along the 
same line and without any thought of the 
work Foilanini was doing, was struck 
with the same idea and was able to suc- 
cessfully caiuy it out 

The operation did not come into favor 
immediately, but in the last ten years 
much work has been done on it The tech- 
nic has been bettered greatly tliough I 
believe we are not vet at the end The 
aim of this procedure is to introduce into 
the pleural cavity an or gas wluch ivill 
compress the lung and put it at rest Rest 
IS just as essential to the lung as to any 
other organ When we realize that the 
lung moves up and down at the rate of 
about 23,000 times a day, that it never 
rests, that it is always in a state of dis- 
tention, that even the strongest exhala- 
tion does not expel all the air, that the 
an cells never approximate each other, 
we are impressed with the quantity of 
work this organ must do The present 
plan calls for introducing air at atmos- 
pheric pressure or greater, this -over- 
comes the condition of negative pressure 
which IS the normal condition of the 
pleural cavity, expresses an out of the 
an cells and in so doing collapses the 
lung The completeness of the collapse 
depends more or less on the amount of 
pleural adhesions and the location of 
such adhesions As a result of this pro- 
cedure the lung IS immobilized, the 23,- 
000 movements a day are ceased, no an 
enteis into it The same procedure takes 
place when a surgeon puts a splint on a 
broken arm The splint does not heal the 
arm any more than the an in the pleural 
cavity cures the lung, but with the lung 
at rest the diseased pai't has a chance to 
heal 

There is also a relaxation of the elas- 
tic tissue taking place as a lesult of this 


BY 

WILLIAM DEVITT, M D 
Allen-wood, Pa. 
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compression One of the greatest benefits 
derived is that the lung empties itself of 
its contents We are often asked by our 
patients why, when the lung is collapsed, 
they do not get well immediately They 
are not able to see the process that is 
taking place I should like to compare 
this process vith that which takes place 
in an old sponge which has become \ery 
much soiled from neglect and has not a 
pleasant look nor a pleasant odor We 
can concene it being filled with water 
and after the water is squeezed from it, 
being of much smaller \olume, but ve 
must remember we still have the same 
old dirty sponge, we do not ha\e a new, 
sweet smelling sponge, a delight to feel 
and handle The same thing applies to 
the lung that has been emptied of its 
air, we still have the same pus pockets, 
we still have the walls of the caMties 
which have been filled with pus, we liave 
the lung exactly the same as we had it 
before w’e did the artificial pneumotho- 
rax but minus the air and minus much 
of the pus w'hich has been squeezed out 
The fact that it is quiet, the fact that 
we have now approximated the aheolai 
walls, brings about the healing of the 
diseased areas and also pre\ents a spread 
of the toxin through the Ijunph channels 

One of the most beneficial effects as I 
see it IS that mixed infections cannot en- 
ter the lung I believe that most of the 
unpleasantness of tuberculosis is due not 
so much to the tuberculosis itself as to 
the mixed infection, entering through the 
bronchial channels and coming in con- 
tact w ilh the toxin of tlie tubercle bacilli 
and the diseased areas It is this infec- 
tion which causes in great part the night 
sweats, headaches and extremelj high 
temperature we so often encounter I be- 
lio\e the straight tubercle bacilli seldom 
causes a temperature of 103 and 104 de- 
grees This, howe\er, is found in many 
cases when a mixed infection gains ac- 
cess to the lung 

Artificial pneumothorax also preaents 
a spioad of the disease to the other lung 
Ion can aen readila understand that 
aahen a person is an open case and ex- 


pectorates bilhons of tubercle bacilli, 
many others are not expectorated but are 
lodged in the bronchial tubes and are 
aery easily inspirated into the contra- 
lateral lung 

It is belieaed by some authorities that 
the reason certain cardiac cases with the 
weakened compensation show so much 
resistance to tuberculosis is due to the 
passu e congestion which takes place be- 
cause of the broken compensation They 
belieie that this passi\e hyperemia is a 
detriment to the tubercle bacilli, that it 
enters much into the defense of bssue 
The same condition is found in a lung 
that has been subject to artificial pneu- 
mothorax, the blood stream is slackened 
\erv appreciably Not only is the blood 
stieam slackened but the IjTnph stream 
IS also compressed 

The IjTnph stream plays a great part 
in carrying the tubercle bacilli from one 
part of the lung to another and when 
this Ijunph stream is compressed and 
slackened, this passage is broken This 
was demonstrated some jears ago by a 
Geiman who compressed the lung of sev- 
eral animals and then compelled them to 
inhale large quantities of soot The au- 
topsy showed that the uncompressed lung 
was much more filled wuth soot than the 
compressed lung 

Selection of Cases — All cases are not 
suitable for artificial pneumothorax and 
it IS difficult to know which case will 
lespond more readily Many cases which 
we consider absolutely unsuitable give us 
the best results, and vuce versa 

.4ci(tc Progressive Case — The acute 
piogressive case maj be particularly suit- 
able and give us good results at the time 
but later we are often much disappointed 
to find the case begins to slip and does 
not respond to the treatment in the man- 
ner we hoped This is due to the fact 
that the resistance in the acute case is 
very low Tliev have not had time to 
build up this resistance, with the result 
that walls break down, disease spreads 
and the case terminates unfavorably 

Chronic Cases — A chronic case, on the 
other hand, which may not seem to be 
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a good case at the start, may lespond 
verj' •tt'ell even if pleural adhesions pie- 
\ent a complete collapse This is due to 
the fact that these cases have good ■? esis- 
tanee Ovei the peiiod of yeais which the 
patient has been afflicted he has built 
up this lesistance that is so \’ital and so 
impoi'tant as a cuiative factoi 

Cases Not Doing Well — ^Then we have 
the cases that are not doing well undei 
general tieatment It is conceded by all 
men who do tubeiculosis work that many 
cases do veil undei the oidinaiy legi- 
men — lest, fiesh an and good food Heie 
again it is difficult to tell which case 
will get well, and again it is the ques- 
tion of lesistance In fact the question 
of lesistance in tubeiculosis is the mam 
factoi, deteimining whethei the case is 
going to get well oi going to slip, and 
entering into the pneumothoiax case it 
must be given the same consideiation as 
in eveiy tieatment These cases, not do- 
ing well undei geneial tieatment, should 
undoubtedly be given the benefit of arti- 
ficial pneumothoiax tieatment The fact 
that the case is one of fibiosis does not 
inteifeie with this selection even though 
both lungs are involved This is espe- 
cially tiue if theie is cavity foimation in 
one It IS important, however, that this 
cavity does not have thick walls, but here 
again we will find that if we follow this 
lule too closely we ivill miss many cases 
which might have been benefited 

Cavities — It IS safe to believe that in 
all tieatment of tubeiculosis it is impel - 
ative to close all cavities, either small oi 
laige I believe we will get veiy few 
cures in cavity cases unless this law is 
obseived Pneumothorax will accomplish 
this 111 many cases 

Many times it is necessaiy to assist 
the pneumo ^vltll some method of phrenic 
neive tieatment or, in case of adhesions 
holding and preventing closure, by pneu- 
molysis If these do not suffice, and othei 
conditions warrant it, a thoiacoplastj’’ 
should be consideied 

Hcmoiihage — The most spectaculai 
case vhich enteis into the tieatment is 
that of hemorihage I know of no wav 


to contiol a hemoiihage except by com- 
piession I know of no diug that has 
any influence on it, but often aftei the 
induction of 300 oi 400 c c of an, which 
seems in many of these cases to have a 
selective action and goes to the weakened 
place, the lesult is astonislung — ^the hem- 
oiihage ceases In attempting this pio- 
ceduie on hemoiihage cases we must le- 
member that we aie dealing with an al- 
leady bioken lung If our enthusiasm oi 
oui feai compels us to pioceed with too 
much haste, putting in laige quantities 
of an without knowing the condition of 
oui pleuia, "Without knowing whethei the 
tubeiculous piocess has woiked out into 
the visceial pleuia and alieady caused an 
adhesion between the visceial and the 
paiietal pleuia, we may do moie damage 
to the patient than the hemoiihage is 
going to do, because an excess of pies- 
suie may pull off a pait of the \nsceial 
pleuia If we do tins we get a sponta- 
neous pneumothoiax with lesultant pyo- 
pneumothoi ax 

Even a small quantity of air seems to 
have a selective action This is due, of 
couise, to the fact that in the involve- 
ment of the periphery of the lung, this 
aiea is much softened and the an is able 
to exert much moie piessuie on the soft- 
ened aiea than it does on the well poi- 
tion of the lung 

Sometmies it is veiy difficult to know 
Horn which side the hemorrhage is com- 
ing You must then use youi 0 "wn judg- 
ment and if, aftei seveial an tieatments, 
the hemoirhage persists, I believe you 
should discontinue the tieatment on the 
supposedly involved lung and induce 
pneumo on the othei side In oui expe- 
rience this has been successful in seveial 
cases 

Bilateial Cases — ^The fact that both 
lungs are involved is no contraindication, 
plo^^ded the one side is fanly good Most 
of OUI artificial pneumothoiax cases have 
bilateral tuberculosis Theie is a compen- 
satoiy emphysema which takes place in 
the contialateral lung causing a dilation 
of the alveolar walls and the bionchioles 
so that the patient is using just as much 
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air as before the one lung was partially 
collapsed Howe\er, this is not always 
true The strain of adjustment for the 
other lung, which is also somewhat in- 
\olved, maj pro\e too great for it and 
it may break doini and maj' e\en go on 
to hemorrhage It is then a question of 
determining the right procedure — ^wheth- 
er to nsk small hemorrhages in the con- 
tralateral lung and continue pneumotho- 
rax on the badly diseased side or allow 
the badly diseased side to reexpand, pert 
haps helping it to leexpand by draAving 
air out of the pleural canty, and then 
instituting a partial pneumothorax on 
the heretofore contralateral side 

It is important and good common sense 
that in bilateral cases both sides should 
not be started at the same time Suffi- 
cient time should be allowed for the sta- 
bilization of the circulation, both respi- 
ratorj' and cardiac, to take place before 
attempting the closure of the contralat- 
eral lung If this precaution is taken it 
IS lemarkable how well most patients 
handle a bilateral operation 

In some bilateial cases we find a 
walled ca\aty in one lung and endence 
of a moie acute spread in the other 
lung Matson has suggested closing the 
1 ecent involvement first, disregarding, for 
a time, the ca\utj’’ He has found it is 
often possible to bring enough pressure 
on the cavity by displacing the medias- 
tinum, Iherebj getting beneficial lesults 
We ha\e tned it several times and are 
w’ell pleased with it 

Advanced Cases — Some belie\e that all 
adxnnced cases should be gl^e^ a chance 
with artificial pneumothorax and this 
seems logical to me Ten jears ago Fish- 
burg felt that onlj the acute and appar- 
ently hopeless cases should be gi\en this 
ticatment Man\ authonties differed wntn 
him then and I think nnn> more differ 
about it toda\ M\ own opinion is that 
in fi\o \cars from now we will be using 
artificial pneumothorax in man\ cases 
whore toda\ we are not considering the 
ti-catment. 

Spoidancou’; Piicumo — A spontaneous 
pnciimo should alwa\s be conxerted into 


an artificial one Great care must be ta- 
ken not to increase the rupture This is 
where the x-rav plate and the fluoro- 
scope are so important 

Positive Sjnitum — Positive sputum is 
always an indication for pneumothorax 
treatment While it is true some cases 
after four or six months of bed rest be- 
come negatixe, yet I see no reason to 
wait if it IS possible to do a pneumo 

It must be remembered that if we wait 
too long there is always the possibility' 
of adhesions forming which may minim- 
ize the results of our treatment Of all 
the forces that lessen the xalue of the 
treatment certainly adhesions plav the 
biggest part We must always keep in 
mind the possibility of a spread to the 
other lung 

Pteiinsy With Effusion — I beliexe that 
in all cases of pleunsy with effusion the 
fluid should be aspirated and replaced 
with air I do not believe that we should 
stnxe for a complete collapse in all cases 
but in many cases of tuberculosis, pleu- 
nsj ivith effusion is one of the cardinal 
symptoms If we allow the inflamed 
pleura to contact, all hope of doing a 
later pneumo is lost This neglect will 
lead to much regret later on in the cases 
we xveie led to beliexe were not of tuber- 
culous ongin 

Contra-Indications — At Dexutt’s Camp 
we lecogmze few contra-indications The 
acute miliary tuberculosis is certainly one. 
The disease adxances so lapidly and in 
manx cases so much damage to tissue 
takes place exen before a diagnosis can 
be made that this tx'pe of treatment 
seems to be of no ax ail 

The dense fibroid cases ivith emphyse- 
ma are not suitable unless there is a 
bleeding caxitx or one that xxe are afraid 
xxull bleed, exen then this is onh' at best 
palhatixe tieatment and no beneficial ul- 
timate results can accrue from it 

We do not recognize vnohemenf of the 
laryiir or intestines as a contra-indication 
unless these conditions are sex ere Fish- 
berg, how ex er, found that all of his pneu- 
mothorax cases that died suffered from 
(Continued to page 26) 
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The Responsibility of the General Practitioner in the 
Treatment and Prevention of Tuberculosis 

While it should be self- In the futuie it may be 

e\ ident that medicine owes much moi e difficult to hold 

the same duty to the tu- ^ pottenger, MD inteiest of oiganiza- 

beiculous patient that it T<\onTovia, Cahjorma tions which have been in 


owes to one suffenng fiom any othei dis- 
ease, yet until now it has not lecogmzed 
this duty In lecent yeai-s, howevei, the 
fact that tubeiculosis has been pioved to 
be a cuiable and pieventable disease is 
foicing physicians to accept it in the same 
spiiit that they accept diseases of the 
heait, 01 kidney, oi pneumonia and dia- 
betes 

Since 1900 the death late fiom tubercu- 
losis in the United States has fallen fiom 
200 pel hundred thousand population to 
less than 60 pei bundled thousand Does 
this beai the inteipietation that oiii piob- 
lem IS seven-tenths solved, and that oui 
death late will continue to lessen at the 
same pace, and that the lemaining thiee- 
tenths 'Will be wped out in anothei fifteen 
yeais’ I am sure that no optimist expects 
such a lesult However, optmiistic stu- 
dents of the pioblem expect furthei reduc- 
tions to be slowei, but yet to be accom- 
plished at a giatifying rate 

No doubt the progiess made so fai has 
been in some respects the easiest because 
tuberculosis has been so common that 
every one has been acquainted with it and 
neaily every one has felt its heavy touch 
upon some member of his family or upon 
some intimate fiiend The reduction of 
the number of deaths from 200 pei hun- 
dred thousand to 60 is i educing the ac- 
quaintanceship with the disease to such an 
extent that we already hear its relative 
infrequency commented upon 

If the recognition of this deci eased fre- 
quency should carry with it the lecogni- 
tion of its curability and preventability, 
all would be well and good On the other 
hand, if it should carry such a feeling of 
security as to breed a tendency to lessen 
the vigilance which has made the accom- 
plishment possible, then the lesult would 
be disastrous 
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the foiefiont of the battle against tubei- 
culosis than it has been in the past, so we 
must supplement that pait of lay inteiest 
which has been due to self-inteiest be- 
cause of feai of the disease, by an awaken- 
ed inteiest on the part of the geneial med- 
ical piofession The humanitaiian aspects 
of the disease may be expected to continue 
to inteiest both physicians and laymen 
Physicians who giaduate today have 
then minds moie on chionic disease than 
foimeily was the case, because of the de- 
cline in incidence of the acute infections, 
on the one hand, and the inciease of the 
degeneiative disease due to oui aging pop- 
ulation, on the othei hand, so it will not 
be out of line foi medical piactitioners 
who aie giaduating today to develop an 
inteiested undei standing of the pioblems 
associated with the diagnosis and treat- 
ment of tuberculosis 

Willie it IS true that the diagnosis of 
tubeiculosis requires a somewhat diffeient 
appioach to the patient than some of the 
diseases in winch the piofession has been 
more intimately inteiested, yet the ap- 
proach IS simple and rational and within 
the grasp of eveiy well trained physician 
The treatment of tuberculosis lequires on 
the part of the physician, aside from a 
fundamental knowledge of the disease, and 
understanding of the physiologic pnnci- 
ples which are essential to its healing, a 
peculiar psychology which enables him to 
maintain an inteiest ovei a period of 
months during most of which time the pa- 
tient may feel in a state of almost perfect 
health While this psychology may not be 
attained by all, yet it is quite reasonable 
to expect physicians to know the measures 
which are used therapeutically and if un- 
able to apply them, themselves, to lefer the 
patients to those competent to do so 

The field of diagnosis can be taken over 
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b> general medicine except in the most 
difficult cases The aierage case presents 
little difficulty in diagnosis because the 
disease is usually i\ell established when a 
physician is first consulted Unless pa- 
tients present themselves for examination 
earlier in the future than they hai e in the 
past, not more than twentv per cent of 
cases should gi\e the general men anv 
great difficultj m making a diagnosis 
They might expenence difficultj’’, how- 
ever, in estimating the seientj* of the les- 
ion and in choosing the particular thera- 
peutic measure or measures which would 
offer the best chance of cuie 
I have long taught that general medical 
men should accept tubeiculosis as a dis- 
ease which should recene then best en- 
deavor the same as such diseases as those 
of the heart, gastiointestinal tract, and 
kidney, and then studv it so as to give 
themselves confidence in dealing vuth it 
Then then apathj m ould soon be replaced 
by an intelligent interest Then better and 


earber diagnosis would be the rule This 
IS a duty which the profession owes to it- 
self, as web as to the tuberculous patients 
who consult them 

A carefully taken history -with an ana- 
Ijsis of the svmptoms, a good X-ray plate, 
and a proper examination of the sputum 
should enable the physician to detect at the 
time of the first examination most of the 
cases that seek medical aid I^Tiere un- 
certainty exists a careful studj of the his- 
torj' vnll usually help the examiner decide 
\\hether or not further studj or consulta- 
tion IS necessary 

For more than twenty yeai-s I have been 
making use of an etiologic classification of 
symptoms By considering sjuiptoms in 
connection with their etiologv it has 
helped me \ery much in determimng the 
piesence or absence of actintj-, and I re- 
commend it to the general man as being of 
great lalue The classification is as fol- 
lows 


Etiologic Grouping of Common Symptoms of Pulmonary Tiiherculosis 

GROUP I 

SYMPTOMS DUE TO 

TOXEMIA 

t. - - - — -- ■ ■ ■ 

GROUP n 

SYMPTOMS DUE TO 

REFLEX CAUSE 

GROUP m. 

SYMPTOMS DUE TO THE 

TUBERCULOUS PROCESS 

PER SE 


Malaise 

Lack of endurance 
Loss of strength 
Nerv’e mstabilitj 
Loss of appetite 
Digestne disturbances 
(Iniiomotilitj’ and 
hjTiosecrelion) 
Metabolic disturbances 
resulting in loss of 
eight 

Inci eased pulse rate 
Night sueats 
Eleaation of temperature 
Anemia 

Leucocahic changes 


Hoarseness 
Tickling in larjux 
Cough 

Digestive disturbances 
which maj' result in 
loss of weight 
Circulatorv disturbances 
Chest and shoulder pains 
Flushing of face 
Spasm of muscles of 
shoulder girdle and 
crus and central tendon 
of diaphragm 
Diminished motion of af- 
fected side Lagging 
If cliromc, degeneration 
of apical soft tissues 


^Frequent and pro- 
tracted colds (tuber- 
culous bronchitis) 
Spitting of blood 
Pleurisy (tuberculosis of 
pleura) 

Sputum -with or without 
bacilli 


trlctlj' frcaklnp colJ> not I U ti-J anonc th** f'jnpioni* for tbo “coM 

n »jnlromo of cctifo fpmU of Infoctfon a Inrpo r. ln(»coU-tl m x\Ub toborcnlrprc t^'in or ca 


<• fl* n 

i''n ar i ratliatlon 
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This classification shows the three fac- 
tors which are operative in producing 
symptoms the toxins, with their action 
upon the nervous system, the endociine 
system, and the cells of the body, the re- 
flexes, w’hich aie transmitted through the 
vagus and sympathetic nerv^es which sup- 
ply the lung, and the tuberculous inflam- 
mation locally in the lung and pleura 

It readily ivill be seen that the toxic 
group IS only present when the disease is 
active and the patient is absoibing poi- 
sons, a condition which is often absent foi 
quite long peiiods during the chionic 
couise of tuberculosis One must expect 
to find these symptoms only when the dis- 
ease IS distinctly active Some of the le- 
f lex symptoms, howevei , ivill remain even 
until the disease is healed 

The most significant of the three gioups 
of symptoms is the one caused by the tu- 
beiculous piocess pe? se, because these aie 
pioduced in the tissues ivhere the inflam- 
mation exists 

Hemorihage is due to the inflammatoiy 
condition pioducing injuiy to the local 
blood vessels 

Pleuiisy IS caused by a subpleuial in- 
volvement, or an infection of the pleuia 
itself 

Sputum IS a result of the inflammation 
in the lung stimulating the mucous cells, 
01 producing necrosis of tissue in which 
case the focal contents with bacilli are ex- 
pelled If the sputum contains tubercle 
bacilli, of course, the diagnosis is readily 
made 

However, it is important that the phys- 
ician undei stand something of the ac- 
cuiacy of sputum examination Any case 
ivhich IS decidedly suspicious should not 
be turned down as being non-tubeiculous 
simply because bacilli are not found by the 
oidinaiy method of examination, foi it le- 
quires the piesence of large numbers of 
bacilli to find them by the usual Ziehl- 
Nielson techmc 

Hemorihage, if it consists of an amount 
approaching a half teaspoon of bnght 
blood, should be consideied as coming 
from a tubeiculous focus, unless pioved 
othen\nse Other causes of spitting of 
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blood are bronchiectasis, lung abscess, 
malignancy, and certain other raie infec- 
tions 

Pleunsy, whethei it be dry oi pleurisy 
w’lth effusion, is neaily always tubeicu- 
lous if it comes on without some definite 
cause such as pneumonia, oi an injury to 
the libs 

Fiequent and lepeated colds can not be 
stiictly mtciqiieted as a symptom of tu- 
beiculosis, because it is a syndiome of in- 
ci eased activity, in which numbers of 
s^^nptoms aie piesent Nevertheless, it is 
a fiequent complaint of the patient 

An analysis of the symptoms accoiding 
to this classification will piove to be veiy 
helpful — ^moie helpful than consideimg 
each symptom as an entity This classi- 
fication shoivs that theie aie thiee fac- 
tois and not thiity oi forty individual 
symptoms to be considered Raiely is ac- 
tive tubeiculosis piesent without moie 
than one gioup of sjmiptoms being lepie- 
sented 

The medical man who first sees the tu- 
beiculous patient can lendei a seivice foi 
which he can nevei be adequately renu- 
meiated, by advising him how to conduct 
himself so as to minimize the dangei of 
furthei spread of the disease and of its 
furthei breaking down Oftentimes the 
collect advice at this time will save 
months of tieatment, i educe the crippling 
effects of the disease to a minimum, and 
may even save life The confidence which 
patients put in the medical piofession de- 
mands intelligent advice at this crisis 

The patient suff ei ing from active tubei - 
culosis haibois as gieat a thieat to life as 
the one with acute appendicitis, yet the 
chionicity of the disease clouds the piog- 
nosis The death of the tubeiculous pa- 
tient four 01 five years aftei the disease 
has been discoveied is no less the result 
of a failuie to piopeily advice than tlie 
death in appendicitis which takes place 
a few davs after impiopei advice is given 

Active tubeiculosis calls foi immediate 
lest and the establishment of a propeily 
devised hygienic and physiologic regimen 
just as much as appendicitis calls for 
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surgery What further -mil be needed is 
not so urgent 

The general physician must know the 
pnnciples of treatment and see that they 
are applied at once on a diagnosis of ac- 
tive tuberculosis ha\nng been made While 
there are certain cases in which there may 
be little danger of doing harm by a less 
stnct regimen, yet these require a more 
comprehensive analysis than would be ex- 
pected of one who sees only a case now and 
then So for safety, bed rest should be 
ordered until it is definitely determined 
hov/ and by whom the patient is to be 
treated If the physician is able and suf- 
ficiently interested to carry out the treat- 
ment himself, the permanent legimen 
should be established at once If not, the 
patient should be quickly refen ed, for 
time is often an important factor in detei- 
mining the futuie usefulness and e\en the 
life of the patient If the phjsician does 
not have the confidence in his oivn ability 
to handle the acute phases of the disease, 
he could advantageously send his patient 
to some well conducted sanatonum for 
education and treatment until this phase 
has passed This educational phase of 
sanatorium treatment has not been suf- 
ficiently emphasized in the past 

Not only can the general physician who 
IS tuberculosis-minded and who has con- 
fidence in his ability to render semce to 
the tuberculous patient diagnose the dis- 
ease and establish and decide the nature 
of the treatment, but he can render an- 
other great seiwice by examining those 
who have come intimately in contact with 
open cases It is not difficult to gi\e a 
tuberculin test, it is nothing that an> 
graduate in medicine can not do aftei a 
few moments of instruction 

In case anv one vho has come in con- 
tact vilh an open case reacts to tubercu- 
lin, an X-i*av should be taken to see if the 
pulmonan tissue is iniohed If the X-rav 
shows the infection to be confined to the 
prinnrj focus and legional ghnds, and if 
no ciidence of actuiU is present, no treat- 
ment need be instituted However, reac- 
tors should be re-examined at intcnnls of 
from three to six months, and at anv time 


should there be any evidence of mterrup- 
tion of the normal well-being of the reac- 
tor 

The physician should be careful to ex- 
plain that while reaction means infection, 
it does not mean disease The test is pro- 
tectiv e, particularly in children, in that it 
puts the family physician in possession of 
the knowledge of the fact of infection and 
permits him to guide the child dunng the 
period of development 
What greater servnee can the general 
physician render to any family than to 
diagnose tuberculosis at once should anv 
member become afflicted, applj the prop- 
er treatment when it is diagnosed, and 
study those who have been exposed, and 
reassure them that no infection is present , 
or pick out any that may hav e become in- 
fected with the assurance to the familv 
that with proper guidance there is little 
likelihood of their breaking down 
This IS the tjTpe of service that general 
physicians can take the responsibility of 
lendenng if only they will This is the 
tjTie of service that will insure a continua- 
tion of the decline in the death rate of tu- 
berculosis, and a mented confidence in 
medicine on the part of the public 

Convention THE May issue of DISEASES 
Issue OF THE CHEST Will be a 

special convention edition 
and wnll be dedicated to the progress made 
in combating tuberculosis in Missoun 
The papers for this issue will be con- 
tnbuted by the physicians of Missouri, 
who have had an important part in and 
are especially trained for tuberculosis 
work Important phases of tuberculosis 
activnties, including data and photographs 
of the sanatoria of the state wnll be a 
feature of this issue 
The committee in charge is making 
everj effort to pay a tnbute to the State 
of Missouri, which is honored this jear in 
having the meeting of the American Med- 
ical Association at Kansas Citv 

Murrav Komfeld, managing editor of 
the Diseases of the Chest is establishing 
headquarters at Kansas Citv to assist the 
committee in compiling this Spcnal ’fi,- 
vonn Edition 
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The Diagnosis of 

Incipient Pulmonary Tuberculosis 

The diagnosis of incip- Now let us take up moie 

lent pulmonaiy tubeiculo- in detail the piocedures 

SIS has long been looked ^ hawes, 2nd, M D outlined above necessary to 

upon as a difficult task Bostor. Mass make a diagnosis of incip- 


and an intncate pioceduie involving spe- 
cial knowledge and facilities This is not 
the case An eaily diagnosis of tubei- 
culosis depends upon three factois, each 
of which IS well within the leach of any 
piactitionei These three basic factois 
are 

1 That the physician takes the time 
necessaiy to get acquainted with the 
patient so that he vail be at ease and so 
that he may bnng out the essential de- 
tails of the patient’s stoiy 

2 Next, willingness on the part of the 
physician to weigh each symptom caie- 
fully and to pick out the essential points 
brought out in Ins subsequent physical ex- 
amination This in eveiy case should in- 
clude lecoids of tempeiatuie and pulse, 
not in the doctoi’s office which aie of 
little or no value but taken quietly at 
home undei noimal condihons Having se- 
cured all this data, taking time to go ovei 
all of this caiefully, ehnnnating the non- 
essentials and retaining only that which 
has a distinct beanng on the case 

3 Finally, seeming additional help in 
the way of an x-ray examination inter- 
preted by an expert along with certain 
laboiatory tests, chiefly the examination 
of the sputum 

The task of obtaimng all this is not dif- 
ficult pioMding the physician is willing 
to take the time, noi need it be unduly 
costly With this evidence at his disposal 
he should be able to answer these three 
questions 

(1) Has tlus patient tuberculosis of 
his lungs’ 

(2) Is the disease in active foim and 
IS it the cause of his symptoms’ 

(3) If so, what should be done about 
it’ 

if 


pient tubeiculosis Fiist comes the pa- 
tient’s own stoiy This cannot be liumed 
At all times and in eveiy case it is impoi- 
tant to beai in mind that one is dealing 
with a human being womed and appie- 
hensive and not with what may oi may 
not turn out to be meiely a case of tubei- 
culosis At the beginning it is well to ask 
the diiect question, “What bungs you to 
my office’” and to follow it up with an- 
othei one, “When did you last feel pei- 
fectly well’” With this as a staiiang 
point, continue fiom there on Beai in 
mind that any cough oi cold with oi with- 
out sputum Avhich lasts fiom 4-5 weeks 
should be investigated It may not mean 
tubeiculosis but it does mean something 
Remember likewise that theie is no cough 
which IS typical of tuberculosis Hacking 
coughs, diy coughs, chest coughs oi that 
mysteiious stomach cough mean nothing 
as fai as tubeiculosis is concerned Rais- 
ing of blood in any quantity should be 
investigated while if the patient states 
that he has raised as much as a teaspoon- 
ful of blood the physician may well feel 
that tubeiculosis is present until the con- 
tiary is pioved A history of pleuiisy 
Avith effusion justifies a tentative diag- 
nosis of tubeiculosis Loss of weight is 
only important pioviding it cannot be ex- 
plained Dietary fads aie so frequent now- 
adays that the fact that the patient has 
lost 15-20 pounds may and often does 
mean little oi nothing Loss of strength 
and eneigy although important if proven 
IS a vague affair at best and always dif- 
ficult to evaluate 

Above all, put no faith in what a pa- 
tient may say conceiming the piesence or 
absence of a fevei oi a rapid pulse In 
eveiy case secuie this data foi youiself 
Likewise, put no faith in temperature and 
pulse obseiwations taken in your own of- 



1936 


DISEASES OF THE CHEST 


fice Show the patient how to use a ther- 
mometer and how to take his own pulse, 
give him a chart with directions to take 
temperature and pulse in the late after- 
noon and in the evening — at 4 and 8pm 
• — for three or four days and have him 
send this chart to you This is the only 
way to get accurate information on this 
subject For over 25 years this has been 
my invanable custom and it has been 
only in the larest instance that a few 
minutes’ instruction has failed to instruct 
the patient in acciuate tempeiature and 
pulse observations 

In your physical examination see that 
sufficient clothing is removed so as to en- 
able you to examine easily every' part of 
the chest In going over the patient’s 
lungs in every case remember what you 
are looking foi, namely, Iccabzed persis- 
tent rales, usually at an apex Percussion 
is coming to be a lost art although in 
the hands of experts it gives much valu- 
able information Palpation and inspec- 
tion usually yield compaiatively little but 
if on using the stethoscope one hears fine 
crackles at one apex and if these persist 
after the patient has been taught to cough 
and then to breathe in and out immedi- 
atelv afterwards, you have sufficient evi- 
dence on which to base a provisional 
diagnosis of tuberculosis at least Changes 
in voice or breath sounds in the early cases 
are not particularly important One may 
truthfully say, therefore, that just as the 
presence of tubercle bacilli m the sputum 
makes the diagnosis a definite one while 
the absence of such germs prov es nothing 
at all, so tile elicitation of fine, cracking 
rales which persist after the patient has 
coughed IS an important point in your 
positive diagnosis, but likewnse, the fact 
that such lales are not pirscnt does not 
prove that tubeiculosis is not the correct 
diagnosis I have often felt that in the 
detection of these eaily cases if the stetho- 
scope were used less and the themio- 
nielei and observations of pulse used 
more fewer mistakes would be made 

Now we come to the \-rav Fomierlv, 
the expoiwe of an \-rav examination often 
prevented the obtaining of this important 


evidence Nowadays when clinics and dis- 
pensanes, sanatona and hospitals so 
abound there is no excuse for not hav- 
ing the help of an x-ray examination in 
every case where tuberculosis is suspect- 
ed If you are not accustomed to reading 
x-ravs yourself, do not attempt to do so 
in this instance In most cases the prac- 
titioner is quite at the mercy of the roent- 
genologist If he IS a conservative and 
sound man he will report to v ou as to his 
findings which may be, for instance, that 
there is "dimimshed radiance” and "evn- 
dence of parenchymatous infiltration at 
one apex” which is probably of tubercu- 
lous origin or which suggests an early 
tuberculosis process If, however, he at- 
tempts to state whether that aforesaid 
process, the shadow' of which he sees on 
the x-ray film, is active or inactive and 
IS or IS not causing symptoms, I should 
be inclined to disregard his report alto- 
gether and to take the film and to hav’e it 
interpreted by someone else I am firmly 
of the opinion that it is onlv in the rarest 
of instances, if ever, that the roentgenolo- 
gist IS entitled to give a definite opinion 
concerning activntj' or inactivntv He 
might well say, and often has a per- 
fect nght to say, that in his opinion the 
shadow, from its “haziness” oi “softness” 
or its “snow-flake” appearance suggests 
activ'itj Further than this he has no 
nght to go It IS the duty' of the patient’s 
physician from his own observation of 
temperature and pulse and from his care- 
ful sizing up of other signs and sv’mptoms 
elicited from his history and examination 
to decide whether or not the patient is 
suffenng from active pulmonary tuber- 
culosis 

Finallv, a word concerning laboratory 
tests Of these, the examination of the 
sputum IS the onlv one of real impor- 
tance, certainlv fiom the point of v^ew of 
the general practitioner Tuberculin 
tests, blood studies, sedimentation rates 
and others mav well be left to the special- 
ist and to the laboratories and institu- 
tions for tuberculosis Remember, how- 
ever, as I have emphasized early in this 
(Continued to page 28) 
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Calcium Therapy in Tuberculosis* 

The utilization of cal- tients Avith a chionic fi- 

cium as a therapeutic bioid tubeiculosis a con- 

agent in the treatment of GOLDBERG, MD FA CP vaiiation in re- 

tuberculosis has been Chicago, ill spect to the diffusibility 


based foi many yeais on the supposed 
demineralization theoiy Many ■writeis 
leported an excess of calcium salts in the 
uiinaiy and alimentary excieta in the 
piesence of active tubeiculous disease and 
theiefoie felt it was necessaiy to leplinish 
the body tissues In discussing calcium, 
we do not lose sight of the othei mineial 
salts (phosphoius, etc) which have im- 
poi-tant parts in body function, yet ai e lit- 
tle undei stood 

In lecent yeais consideiable expenmen- 
tation in this field has given rise to many 
new ideas as to the value of this substance 
Many investigatois have attempted 
thiough feeding calcium oi calcium com- 
pounds to inciease the deposition of lime 
salts into aieas of tubeiculous disease in 
the hope of creating calcification which 
would lesult in healing This only occuis 
in a veiw small pioportion of patients with 
the disease There is, howevei, at the pres- 
ent time a definite undei standing that an 
inci eased calcium intake in itself does not 
affect the blood or tissue calcium unless 
ceiiain activating substances aie piesent 
to aid in the tissue deposition of calcium 
noth a consequent increase in its absoip- 
tion 

Some studies in tubeiculosis that i elate 
to calcium have resulted in definite con- 
clusions Peteison and Levinson have le- 
poited moie deaths among tuberculous pa- 
tients with a low blood calcium Those 
patients mth a higher blood calcium evi- 
denced a healed or healing lesion and, 
theiefoie, a good prognosis Theie weie, 
howevei, instances in their series in which 
a high blood calcium was found, associated 
mth an advanced lesion, which change 
these investigatois attribute as due to a 
transfei of the calcium fiom disintegrated 
tissue to the blood 

Cantai ow reports that in a senes of pa- 

•rrum Clinical Tuberculosis b> Benjamin Goldbors 
Ibjbllsb tl b} F V Da\Js Philadelphia 1935 
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of the seium calcium was present, an m- 
ci eased diffusibility in active exudative 
cases, and a decreased diffusibility in 
benign piohfeiative types Cantarow, also, 
in studying the diffusible calcium latio in 
sixteen patients having advanced exuda- 
tive lesions, all clinically active, foui of 
which patients weie ciitically ill, demon- 
stiated a diffusibility latio of 117 to 152, 
the latio in nonnal, healthy individuals 
being 82 to 115 

In a senes of eleven individuals vuth 
fibioid tubeiculosis, none of whom weie 
critically ill, the diffusibility latio vaiied 
fi om 56 7 to 80 1 Thiiiy-six patients 
showed a noimal range — 82 to 115 — ^these 
lattei all having chronic ulcerative tubei- 
culosis in vaiying stages of activity In 
this lattei gioup theie appealed to be no 
con elation between calcium distnbution 
and the natuie oi extent of the pulmonary 
lesion Inci eased diffusibility of blood 
calcium denotes increased peiuneabilify 
and it appeals that an increased latio of 
diffused to non-diffused calcium is as- 
sociated with the exudative types of tubei- 
culosis, while a subnoimal diffusibihtj" 
latio OCCUIS in piohferative oi fibioid tu- 
beiculosis 

Peterson, with his "blister test”, shoAvs 
the piesence of diminished penneabihty 
thiough the skin capillanes in fibioid tu- 
beiculosis, but in the exudative types of 
the disease the penneability seems to be 
definitely inci eased 

One might also mention the work of Ell- 
man, who, lecogmzing the place of the 
parathyioid gland secietions in calcium 
metabolism in the body, studied the histo- 
logic stiuctuie of such glands in the ^u- 
beiculous and noted evidence of inci eased 
function in such tissue sections, which 
would, accoiding to this woikei, depict the 
need for an inci eased calcium intake 
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The work of Feterson and Le%nnson in 
capillary permeability, and my personal 
work with Reed, has led me to feel that 
calcium is important and that its lalue in 
tissue reactivitj^ is to stabilize tissue cells 
and to control the phenomenon of sensi- 
tization or allergj' In tuberculosis this 
may be summed up as follows 

Initial or pnmarj infection in the hu- 
man host creates a sensitization or re- 
activity of tissue to further infection with 
tubercle bacilli This sensitization or re- 
activity is manifested in its most minute 
form by cell irritability, which when 
marked, allows of increased cell perme- 
ability and, therefore, increased capillarj 
permeabilitj' A new infection ivith tu- 
bercle bacilli stimulates this sensitiza- 
tion procedure so that evudate is poured 
out as a result of cell irritability and 
permeability Such exudate may either fix 
the bacilli in situ or may also be an at- 
tempt on the part of nature to wash these 
nntating bacilli from the tissue cells 
where they haN e settled 

This 18 normally considered a defense 
reaction on the part of tissue cells in the 
presence of organisms w'hich may prop- 
agate, but wheie extensive exudate is 
thrown out and carries bacilli, in\ading 
new tissue, it may create new pathological 
entities and endanger the patient The de- 
gree of tissue reactivity and capillarj 
permeability, resulting from the irrita- 
tion of the infecting organism, is depend- 
ent upon the irntabilitj of the single cells 
and the permeability manifested bv such 
cells An increase in the calcium content 
of the bodj tissue and blood apparentlj 
tends to lessen cell irntabiliU and capil- 
lar\ permeability, therebj lessening the 
amount of exudate, hardening, as it were, 
the fixed tissue cells, preienting an exten- 
sion of the infecting organisms and tend- 
ing to limit the destruction bi their toxins 

The improicment of calcium metabo- 
h'sm in the bod\ <;eems to be hrgeli de- 
pendent upon certain specific, actuating 
substances of which the most important 
to our Knowledge, at this time, is Mta- 
imn D Hcforc discussiug the role of 


\ntamm D, I would mention other asso- 
ciated conditions which effect this meta- 
bolism 

When taken into the body by the ali- 
mentary tract, calcium absorption is based 
on se\ eral factors The h\ drogen ion con- 
centration of the small bov el is important, 
inasmuch as an alkaline medium tends to 
cause insoluble calcium salts Kahn and 
Roe ha\e shown adequate absorption in 
calcium feeding when calcium is gi\en 
between meals, at which time intestinal 
alkalinity is not so marked Bernheim 
states that the fats may through combina- 
tion wutb calcium, form insoluble soaps, 
and oxalic acid found in some ^egetables 
may form insoluble calcium oxalates An 
excess of phosphorus in proportion to 
calcium may also form an insoluble ter- 
tiarj calcium phosphate Bergeim demon- 
strated increased calcium and phosphorus 
absorption in the presence of calcium lac- 
tose feeding because of increased acidity, 
due to lactic acid fermentation Mellanby 
has determined that decreases in calcium 
and phosphorus absorption occur with 
quantities of bread, oatmeal and maize 
and nee in the diet It would, theiefore, 
seem important to heed these results of 
expenmentation in calcium feeding 

The amount of calcium to be gi\en and 
the tjpe of calcium has created contro- 
lersial discussion It seems wnse in the 
light of recent work on the importance of 
phosphorus in conditions where a de- 
ranged calcium metabolism is the most 
prominent clinical feature, to administer 
calcium in combination with phospho- 
rus This is wai ranted on the basis 
that a large dietary excess of phosphorus 
inhibits adequate absorption of calcium, 
and mav e%en draw on the calcium of fixed 
base reserves of the bod\, resulting in a 
negative calcium balance, hkewnse a large 
excess of dietarj calcium mav be expected 
to combine with phosphorus, drawnng it 
from the bodj stores, and resulting in its 
excretion as calcium phosphate It is b\ 
thus feeding a large excess of calcium as 
compared to phosphorus that rickets is 
cxpcnmentallv produced For this reason 
it •;eems advisable to use one of the cal- 
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cium phosphates Powdered bone meal, 
essentially tncalcium phosphate, is avail- 
able commeicially , I have used a mixtuie 
of this mateiial with dicalcium phosphate 
The advantage of using such inorganic 
pieparations is that calcium and phos- 
phoius aie supplied in approximately the 
same pioportion as is lequiied for the cal- 
cification of tubercles Calcium gluconate 
and lactate may be given foi immediate 
emeigency The dosage should be fiom 10 
to 20 giains tluee times daily to supply 
e\ndent needs oi dietaiy deficiencies 

Vrtamin D The efficiency of calcium 
metabolism is appaiently dependent upon 
the piesence of cei’tain conditions in the 
bodj^ as pointed out above, in addition to 
the piesence of activating substances, of 
which vitamin D at this time stands out 
as most important We would not heie 
delete the thought that some of the other 
vitamin substances may and do act as 
synei gists in stabilizing the mineial meta- 
bolism of the body 

The reseaich of Mellanby, of Hess, and 
of McCollum pointed the discovery of vita- 
min D in foodstuffs, as did Huldschinsky, 
with ultia\aolet light, in deteimuning its 
anti-iaclutic value This anti-iachitic ac- 
tion IS dependent upon changes in the 
calcium and phosphorus chemistry of the 
body Recent expeiimentation as to the 
value of vitamin D has been extended to 
othei disease syndiomes, parti culaily the 
sensitization or allergic gioup of diseases 

Vitamin D, in sufficient quantities, has 
the ability to mobilize calcium in the blood, 
acting singly or possibly through the paia- 
thyroid hoiTnone It thus, if given in 
adequate amounts, may produce a hyper- 
calcemia \vith increased deposition of cal- 
cium into tissue cells, and a resulting m- 
ci eased calcium absorption This complex 
mechanism of biochemical activity in- 
fluences cell and capillary permeability 
and, therefoie, exudative processes which 
aie factois in cell reactivity, sensitization 
01 allergy 

1 Codliver Oil — ^This oil has been used 
empiiically for many centuries in the 
tieatment of pulmonary tuberculosis with- 


out any definite knowledge of its action 
Moie lecently, with the extension of 
knowledge of vitamins, has come a lealiza- 
tion of its impoi'tance in the maintenance 
of the mineial metabolism in the body 
through its \ntamin D content In addi- 
tion, it has a libel al vitamin A content, 
tiaces of iodine, biliaiy salts and othei 
substances The fat content is of impor- 
tance as a food in the patient of pool nutri- 
tion Piefeience is given to codliver oil 
m vitamin D feeding in the general diet 
of the tuberculous Cod hvei oil here is 
given in amounts of one-half to one ounce 
three times daily after meals The cod- 
livei oil selected for use should be one of 
the products of a reputable manufacturing 
conceim with adequate testing facilities 
Wliere obesity is present, or additional 
vitamin D is necessary, a fortified prepa- 
ration contaimng viosteiol may be utilized, 
so that smaller amounts of the oil may be 
given, yet dispensing an adequate amount 
of vitamin D Wlreie personal distaste to 
the oil IS present, it may be given in such 
vehicles as orange juice, tomato juice, 
wine, etc Even in such vehicles patients 
may manifest digestive upsets or may 
have other idiosyncrasies and refuse to 
take this important substance Vitamin D 
may then be given in the fonn of irradi- 
ated eigosterol (viosteiol) 

2 Viosterol Applying the knowledge 
that ultraviolet rays had an anti-rachitic 
factor, Hess and Anderson and Griffith 
and Spence have shown that the wave 
lengths most potent in developing this sub- 
stance existed in the ultra-violet zone be- 
tween 302 and 265 millimicrons Irradia- 
tion of ergosterol with ultraviolet produces 
a substance which may have a potency as 
regards the anti-rachitic element ranging 
from 200,000 to 700,000 times that in the 
average codliver oil, making necessary 
dilutions to the potency of 100 times the 
standard codliver oil, which is the common 
commercial preparation 

The dosage of viosterol which we have 
used until recently has approximated 20 to 
40 drops, using the dropper furnished 
when the product is purchased 
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Pulmonary Moniliasis . . . 

A Bnei Resume of the Cbrucol Pathological aud 
Diagnostic Phases of the Disease and its Treatment 

Bistoncal In a previous medium Techmcally, a cul- 

report attention was called ture should be grown many 

to Reubold (1), who in J VCK c NOBRis, M D • months on vanous medias, 

1834, reported that he had Mmta, Go. sei'eral different temp- 


found oidia in human respiratory pas- 
sages This observation was followed by 
others, and Raum, in 1891, produced 
death in a rabbit by inoculating the anunal 
with yeast In 1894 Busse published his 
expenences with yeast ps'emia, and sub- 
sequently numerous other instances of 
yeast infections have been described in 
the literature In recent years Kotts and 
Fleischer, (2) Lewis (3) and Stovall, (4) 
have each added considerable information 
concerning the importance of these fungi, 
in that they have presented patients witii 
lesions proved to have been caused bv 
pathogenic yeasts Information is now 
available of sufficient amount and scien- 
tific accuracy to state several positive 
facts, (a) that certain yeasts are disease 
producers and (b) that such organisms 
may infect and damage numerous tis- 
sues, especially those of the meninges 
and the lungs (6) 

Bacteriology and Classification The 
pathogenic yeasts, referred to in this 
paper, conform to a large group rec- 
ognized as Monilia, which Castellani has 
classified according to sugar reaction 
They may be further classified into two 
sub-groups, (a) those that produce con- 
idia and ferment several sugars, and (b) 
those that only grow by budding, and 
that only ferment an occasional sugar 
Other cultural features are usually def- 
imte, m that the growing colomes can 
be easily recognized by their grey-white 
color, elevation, homogeneity and feath- 
ery irregular edges As a rule these 
yeasts grow best on acid glucose agar. 
Repeated transplantation, however, en- 
ables them to grow on any enriched 

•Fre«o tb* ot P«tji6lety Onir HotpUH. 
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eratures before their true classification is 
attempted, or else the organism might 
be erroneously named- It should be re- 
membered that the yeasts are plemorphic 
and full of cultural surprises. Even 
the better bacterologist may be fooled 
by their behavior In our laboratones 
we make first transplants on Sabour- 
raud’s media, from freshly obtamed 
sputum collected in sterile containers, 
after a thorough mouth cleamng Colo- 
mes are selected on the fourth or fifth 
day of incubation and are then transfer- 
red to a large senes of different carbo- 
hydrates Later, we make ammal inocu- 
lations while the culture are young For 
this purpose the rabbit is one of the bet- 
ter animals The injections are made m 
accordance with technical procedures, as 
outlined in a previous report by the 
author (7) As a rule pathogemc yeasts 
will produce granulomata about the ingui- 
nal glands If given intravenously, they 
nearly always produce a severe septice- 
mia with especial involvement of the 
kidneys, hver, spleen and pentoneum. 
Nasal instillations often cause a pneu- 
moma or an enlargement of the tracheo- 
bronchial glands. Such findings m an 
animal are of sufficient importance to 
classi^ a yeast as pathogemc and are in 
accord with CasteUam's postulates for 
pathogenicity 

Clinical Feaiures and Occurrences The 
patient's main complaint mil usually be 
that of a chronic, lery productive, cough 
with sputum of watery consistency that 
contains much grey-white, semi-coagu- 
lated, mucinous raatenal in which may, 
or not, be small specks of blood. The 
sputum has often been noticed to have 
a definite pungent smell, strongly sirau- 
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]ating the odor arising fiom feimenting 
yeasts Associated \nth the cough may 
be sole mouth, sub-costal pain, occasional 
irregulai fevei and headaches Loss of 
Aveight IS not an important complaint un- 
less the disease has lasted seveial months 
Physical examination will disclose a few 
rales most often in the lung bases oi 
about the hilus — seldom in the apices X- 
rays in seveial cases have revealed u- 
legulai fanhke aieas of inci eased densi- 
ty in one, oi both bases, though in the 
beginning nothing of importance may be 
visible in the negatives Most of the pa- 
tients obseiwed by the wntei weie males 
and as a lule they appealed to have been 
well developed people befoie then ill- 
ness It IS impoitant to lemember, how- 
evei, that in neaily eveiy patient theie 
was a history of anothei disease One 
person had a lung abscess, anothei stom- 
ach tiouble and still anothei heart dis- 
ease All of which indicates that the 
yeasts most likely implant themselves 
best upon pieviously damaged tissues 
The oiganisms may be associated with 
bionchiectasis, bionchitis and stieptococ- 
cic piocesses and in childien who have 
thinish Tubeiculous individuals may be 
affected and the infection may delay le- 
coveiy fiom tubeiculosis I have been as- 
tounded at the numbei of instances in 
which yeasts occur in the sputum of tu- 
berculous individuals In a suivey of 
two sanatoriums (9) I found yeast in 
the sputum of 15 pei cent of those ex- 
amined and in a laige numbei of these, 
tiibeicle bacilli could not be found in the 
sputa This obseivation seems important 
foi it seems that pulmonary yeast lesions 
can simulate tuberculosis and such les- 
ions should be diffeientiated foi the foi- 
mei is cuiable ^vlth specific theiapy, 
while tuberculosis consumes months of 
time and patience, aside fiom the econo- 
mic factois involved, and eventually may 
often piove fatal 

Pathology The histology of yeast les- 
ions has been ascertained through animal 
inoculations The pulmonaiy lesions in 
the animal consist giossly of small tu- 


beicle-hke piocesses of a gi'ej’--white 
coloi Historically these aieas often smi- 
ulate atj’pical tubercles There are oc- 
casional giant cells, numeious fibi oblasts, 
l 5 nnphocji;es and plasma cells, all of 
Avhich lepiesent a chionic oi slow grow- 
ing tissue leaction Within and about 
such inflammatoiy aieas may be seen 
yeast cells 

Neciopsy studies in the infected human 
aie laie Lewis (3) desciibed a patient 
whose lungs had many small pus cavita- 
tions about the small bronchioles in which 
yeasts weie piesent in enormous num- 
bei s Micioscopically, Lewis encounteied 
pseudo-tubeicles composed of fibi oblasts, 
mononucleai s, epethelial, plasma and a 
few atypical giant cells with an associated 
maiked fibiosis 

The othei pathological featuies of mon- 
iliasis aie concerned with the blood 
Most patients have no inciease in ciicu- 
lating leukocjdes and instead theie is a 
leukopenia with lymphocystosis The led 
cells may be deci eased and a model ate 
anemia may be piesent The blood con- 
stituents, such as non-piotein nitiogen, 
etc, aie not involved 

Complement fixation tests may be pos- 
itive, with antigens of high title, yet such 
tests aie not diagnostically dependable 
Agglutinins aie present in the blood but 
seldom in gi eater quantities than 1-20 to 
1-60 dilutions An mteiestmg phenomena 
has been obseiwed in that normal healtliy 
polynuclears ivill quickly ingest yeasts in 
laige numbei s when incubated in blood 
seium obtained fiom a patient vnth. mon- 
iliasis Such a leaction is of dependable 
diagnostic value 

Diagnostic Ciitena The patient’s spu- 
tum should fust be examined giossly foi 
the physical chaiacteiistics that have 
been described The smallei tenacious pai- 
ticles of sputum aie best dissolved upon 
a slide in 10% sodium hydi oxide, covered 
with a covei glass, and examined under 
a low powei lens The yeasts aie easily 
lecognized by then buds and mycelia oi 
then double contoui with surrounding 
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capsules A Grams stain will reveal that 
j easts letain the gentian nolet The spu- 
tum should be examined in the above 
manner for several days and the contin- 
ued piesence of yeasts alone is sufficient 
foi establishing a tentative diagnosis 
Othei cnteria aie also important in that 
they establish the diagnosis beyond ques- 
tionable doubt They aie as follows 

1 Repeated positive cultuies vnth le- 
co\eiy of the same tjqie of yeast 

2 Repeated smeais showing the con- 
tinual piesence of yeasts in the sputum 

3 Blood positive agglutinating tests, 
1-20, 1-60 Highei title veiy significant 

4 Phagocytic index should indicate in- 
ci eased phagoc 5 iic ingestibihty of yeasts 

5 Animal inoculations should piove the 
yeast to be capable of pioducmg the in- 
fection in labbits 

6 Sugai leactions and cultuial chai- 
acteiistics of the oiganisms should con- 
fom to tjTies of yeast pathogens now 
recognized as disease pioduceis 

Treatment As stated befoie, a caieful 
physical examination of the patient should 
be made and it is of gieat impoiiance to 
exclude tubeiculosis and othei wasting 
diseases such as malignancy and meta- 
bolic maladies It now becomes important 
to see that the patient is fust given flu- 
ids in consideiable quantities in conjunc- 
tion with alkalies so that acidosis and de- 
hydiation may be pi evented Constipa- 
tion, if piesent, should be coriected and 
a diet of bland, nouiishing, non-acid 
foming foods should be given Foi spe- 


cific medication potassium iodide in in- 
ci easing size doses should be admims- 
teied Sodium iodide given intiavenously, 
giains 5, IS of gieat value If tlie piocess 
IS lefiactoiy to iodides, it is impoiiant 
to use steiile aqueous gentian violet 0 5% 
solution each week — 6 cubic centuneteis 
in tlie patient’s veins Veiy few leactions 
occui fiom tins solution Violet lav is 
helpful At othei times, a yeast vaccine 
seems to aid in lecoveiy and if the pa- 
tient has a mixed stieptococcic yeast in- 
fection a stieptococcus vaccine, given 
pi 101 to 01 along with the specific tieat- 
nient, is often pioductive of excellent 
theiapeutic benefits The chemicals le- 
feiied to above aie specific foi yeasts 
This has been established by the authoi 
in a pievious leport (10) As a lule, pa- 
tients with pulmonaiy yeast infection lun 
a chioiiic couise and eventually lecovei 
Occasionally death occui s, most often 
fiom complicating diseases 
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INUICVTIOS FOK PXEtMOTnOKVX 

a se\eie intestinal tuberculosis 
A mild catdmc oi leiial condition is no 
contia-indication although a seveie one is 
Age may be a factoi We do not look 
^Mth favoi on cases ovei 50 though, to 
be suie, these aie laie Eaihj piegnancy 
01 diabetes aie not contia-indications 
Pleuial adhesions themselves aie not 
conti a-indications but may inteifeie vew 
much with getting a satisfactoiy col- 
lapse In many of these cases the best 
we can do is find a pocket and upon 
the size of the pocket depends the de- 
gree of benefit given the patient This 
pocket acts the same as the fibioid case 
— the tieatment is only palliative as the 
adhesions tend to hold open the pait you 
wish to close 

I feel asthma is a veiy stiong conti a- 
indication unless the asthma can be 
pio\en to be of bacteiial oiigin In these 
cases a vaccine may woik wondeis It 
is tiue of coiiise that if the paioxj^sms 
can be conti oiled we eliminate the cause 
and the patient, undei stiict obseiwatron, 
may stand the pneumo well 
Pneumo on Left Side — Matson believes 
he gets bettei lesults in left-sided cases 
He thinks this is due to the fact that in 
the light-sided case theie is piessuie on 
the light heait and supeiioi vena cava 
Eveiy man who is doing much aitifi- 
cial piieumothoiax woik would gieatly 


(Contlnupd from piipo 11) 

lejoice if theie weie some standaid bv 
which A\e could deteimine the length of 
time the lung should be collapsed It de- 
pends on so many factoi s that it is dif- 
ficult to decide just when a lung should 
be allowed to leexpand We believe, how- 
evei, the best lesults aie obtained in 
cases wheie the lung has been collapsed 
foui 01 five yeais This must be decided 
by the geneial condition of the patient 
As long as the patient shows any signs 
of activity — tempeiatuie elevation, lapid 
pulse — I would suggest keeping it col- 
lapsed At the Camp we allow it to le- 
expand slowly, watching it caiefully 
Theie is no leason, of couise, why the 
patient should not letuin to woik aftei 
the symptoms of activity have ceased and 
the lesistance is somewhat built up The 
physical signs would be of no benefit in 
making this decision, constitutional sjunp- 
toms must be the guide 
I believe it is essential to watch all 
piieumothoiax cases veiy closely with the 
fluoioscope At the Camp we fluoioscope 
oui patients eveiy week It is ceitainlv 
necessaiy to have the patient undei close 
obseivation when the tieatment is stall- 
ed It should not be staited at home oi, 
if started at home to conti ol a seveie 
hemoiihage, the patient should be moved 
inmiediatelv to a hospital befoie the next 
tieatment is given 


LACEEL BEACH SANATORIUM 

SEATTLE {On the Sail Water Beach) WASHINGTON 

A private sanatorium fully equipped for the modern treatment of Chest Diseases X Ray, Fluoroscope, 

Pneumothorav, Phrencaomy and Thoracoplasty Special diets when required, private and semi private 

rooms Rites From $25 00 per w'eek up, including medical ore 

Fni PEI K K Si TFi'Tji, M D John E Nelson, M D IliTiiOND E Tn>NANT MD 


VALMORA SANATORIUM 

Tlie Old Vnlmora Ranch Vnlmorn, New Mexico 

Modem Hospital - Medical & Surgical Roomy, Comfortable Cottages with 

Equipment of the Best Sleeping Porch & Private Bath 

C H CELLENTHIEN, M D 
Superintendent and Medical Director 

Over Thirty Years Experience in the Treatment of Tuberculosis 
and Chronic Diseases. Booklet on Request 
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THE r)I\r,NOSlS or INCIEIEM TULMON VR\ TCBEKCLIOSIS (Continued from pigo 17) 


paper that absence of pi oof is not proof 
of absence The fact that the notice 
comes back to you fiom the City oi State 
Health Department ■';nth the woids “Tu- 
beicle bacilli were not found in the spu- 
tum”, means nothing moie oi less than 
that in that paidiculai minute paidicle of 
microscopic pus oi cheesy material which 
was examined the geims weie not piesent 
In one of my cases it was only aftei the 
fortieth sputum examination that tuber- 
cle bacilli w^eie found This is an impoi- 
tant point to lemembei at all times, that 
the fact that the sputum is negative does 
not piove that the patient does not have 
incipient tubeiculosis 
With all this data in the vast majoiity 
of cases it should be possible to state faii- 
ly accuiately whether oi not an eaily tu- 
beiculous piocess is piesent and a cause 
of the patient’s symptoms but in eveiy 
ease take no chances If you aie in doubt, 
do not tell tlie patient oi his fi lends that 
you cannot make a definite diagnosis oi 
that you cannot find anything wiong but 
state that theie eindently is something 
wrong but that you cannot tell them 
exactly what it is and that it is absolutely 


necessaiy to keep the patient undei ob- 
seivation until a decision is i cached This 
IS the only w'ay to avoid tiagic conse- 
quences latei on Finally, although we aie 
dealing lieie with diagnosis, one w'oid as 
to tieatment In the \ast majonty of cases 
the diagnosis of tubeiculosis even in its 
most incipient stage should mean a stay 
at a sanatonum foi a w'hile at least The 
tieatment of tubeiculosis is to a laige ex- 
tent one of educating the patient and 
eien his fi lends and lelatives This pioc- 
ess of education can be earned on infi- 
nitely better in a sanatonum with ex- 
perts in cliaige than in the home In al- 
most every case it pays to talk fiankly 
and openly if not wrth the patient cei- 
tainly with some membei of his family 
Impiess upon them the miportance of 
health and how necessaiy it is to take 
eveiy pi ecaution not to lose it But what- 
evei couise of tieatment you advise le- 
membei at all times that it is based upon 
lest, physical and mental, and lemembei 
likewise that success in the tieatment as 
well as 111 the diagnosis of tubeiculosis 
depends upon dealing with human beings 
and not with cases 


SUNMOUNT SANATOEIUM NEW IHEMCO 

FRANIC E MERA, Medical Director 

KnoMTi for over a quarCer of a centurj for ils comfortable accommodations, its excellent table, 
Its views and interesting surroundings and its climatic adianlagcs 


ST. VINCENT SANATORIUM 

SANTA FE 

NEW MEXICO 

Information 

TUBERCULOSIS IN ALL FORMS 

Conducted by 

and Rates 

Robert 0 Brown, M D 

SISTERS OP 

on Request 

Medical Director 

CHARITY 


DOCTOB SEND TOOK NEXT PATIENT TO THE 


NORUMBEGA 

MONROVIA — 


SANATORIUM 

CALIFORNIA 


A modem 18 bed sanatorium with a double suite of rooms for each pa- 
tient, beautifully situated in the foothills of the Sierra Madre mountains 

Frank Porter Miller, M D , Medical Director 
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PALMER SANATORIUM 

A Pm.ate Sanatorium of the Highest Class Very moderate inclusive rates vnth no extra charges Fully 
approved by the American College of Surgeons Unusual refinements of service. New and modem build 
mgs and eqmpment. 

A CONVALESCENT SECTION for non tuberculous convalescents 
Circulars on request Dr. Geopge Thomas PALifEE, Medical Director 


SOUTHERN SIERRAS SANATORIUM 


BANNCSG, CAUFORMA 



Location, near but not directly on the desen (alutude 
2,400) combmes best elements of desert and moun 
tarn climates A sustained reputation for sansfac- 
non, both among physicians and panents Send 
your next panent here, and yon may be assured of his 
receiving maximum benefit, and of his full grautude. 


C E. Attonson, hL D„ 


Medical Director 


ROCKY GLEN SANATORIUM 


- ■ 11 

-Ip 


Where the acienee of treatment ia firat 


McCONNELSVnXE, OHIO 

For the Medical and Surgical 
Treatment of Tuberculosis 

DR. IX)inS MARK. Slcdinl DirteSor 
677 ^ Hleh St. Colombos O 
H A. PHIL.1.IPS DR. D G RAXSTOS 

Supertnlrmfent Raident Stetl. Director 

DR. A. A TOMBAUGH 
Reeident Phvsician 


Cmduale ISurses 


Beauuful Surroundings 


Reasonable Rates 


THIRTT FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

Slosiept) .Sanatorium anb i^ogpital 

ALBUQUERQUE. NEW MEXICO 
The Most Beloved and Famous Institution of the Southwest 
\ 200 K \ r SHOCK moor deep thebapt junirvE n s pxcentlt EEE^ lnstmled 


MARYKNOLL SANATORIUM 

MONROVIA (Marrhnoll Sietcrm) CALIFORNIA 

A sanatorium for the treatment of tuberculosis and other diseases of the lungs. Located m the 
foothills of the Sierra Madrc Mountains. Southern exposure Accommodations are pnvate, mod- 
em and comfortable General care of pahent is conduave to mental and physical well being 
Sister Marv Edward Superirterdert E V7 Hayes M D., Medical Director 


METHODIST SANATORIUM 

ALBUQUERQUE, NEVT MEXICO 

A modern sanatorium for the Tuberculous — Four large modem u ell«juipped buildings and fifty cot t 
tapes surrounded by beautiful lawns and trees — Open to all physiaans — Ra es $50 00 to $75 00 per 1 


month — medical care extra 


MRS NHMME C GORRELL, Supenr erdert ; 
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Program 

FOR THE MEETING OF THE 

ifEtreration of American ^^anatoria 

Con\ention Headquarters AMBASSADOR HOTEL, KANSAS CITi'", MO 

MONDAY, I\IAY llili. 

10 00 A M Administrative Meeting 

W W Buckingham, MD, Kansas Gt), Mo, Chairman Committee on Arrange 
ments, Presiding 

Message 

William Devitt, M D , Allenuood, Pa , President, Federation of American Sanatoria 

Committee Meetings 

12 30 P M ^Luncheon Meeting, Ambassador Hotel 

Max Rothschild, MD, San Francisco, Calif, Chairman 

2 30 P M Administrative Meeting 

William Desitt, M D, Allenwood, Pa, President, Federation of American Sana 
toria, Presiding 

Reports of Committees 

Eleaion of Officers 

7 00 P M Banquet (Installation of Officers) , Ambassador Hotel Roof Garden 

>oto Guest spcnKi 1 vlIJ be announced In the Mna Issue of BIsenscs of the Chest 

TUESDAY, MAY 12tli 

12 30 P M Get to Gether Luncheon Meeting, Kansas Citian Hotel 

lor the Jfombers of the tederntlon and lutitod giitsts (sec editorial) 

LeRoy S Peters, M D , Albuquerque, N M , Chairman 
Orville E Egbert, M D , El Paso, Texas, Secretary 

WEDNESDAY, MAY 13tli 

2 00 P M Session on Tuberculosis, A M A Program, Section on Miscellaneous 
Topics, Scientific Assembly, City Auditorium (see editorial) 

James Alexander Miller, M D , New York, N Y , Chairman 
Charles Hartwell Cocke, M D , Asheville, N C , Secretary 

1 Chairman’s Address James Alexander Miller, MD, New York, N Y 

2 Pathogenesis of Tuberculosis Max Pinner, M D , Oneonta, N Y 

3 Case Findings Methods for the Diagnosis of Tuberculosis 

J Burns Amberson, Jr, Bellevue Flospital, New York, N Y 

4 Sanatorium Care of the Tuberculous 

LeRoy S Peters, M D , Albuquerque, N M 

5 Compression Therapy, Uses and Dmitauons 

J J Singer, MD, St Louis, Mo 

•I’roftrnmn for the abotc luncheon ineetlnKH ore non belnR prepared and will be announced In Iht 
Jiaj Issue of Diseases of the Chest 

>OT> J The abote is subject to clmnire Consult the Afnj Issue of Diseases of the f Ik st for a 
complete propram 

THE MAY ISSUE OF DISEASES OF THE CHEST WILL BE A SPECIAL 

MISSOURI EDITION 
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PRICE SANATORIUM 

2729 Perter Art. 0 Puo Tms 

UKiUd la th» fco -bills — Beactlful stnic backcrand — Home 

Iflp atnojpbeis-^malJ printe esnato'dna wbtre IndMdail it- 
lenllcn U the key-rerd — AD ivas sdj laic; na-port«s— 
Modcrtle rata — Codnatc irre la coesUat altetrianee - • - 

For IcforciUca Urile E. D PRICE, H D Ptyilcha In Dane 


BANNING S4NATORIUI\I 

Eirrr* — CiIfTah 

M-dsra fa mry royct tad errwtrtfd la uordinee w*-li the 
hhh itiadirij tf ta -cartdl-ed i^^dirtlrL Irirlimi] tr=> 
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tnlala; fer ifc* ere cf tsierrol^ com Nrtr.ll"e3 
food tad trxy En^cmhee ^x^a. TTrLe f~* E^Ue"* 
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CANYON SANATORIUM 

Nestled tn the Foothills 
REDWOOD CITY, CALIFORNIA 

Ralph E Scheler ALD Medical Director 


SUNNYSIDE SANATORIUM 

In the Hills of 

KERRVILLE, TEXAS 

W R- FICKESSEN ILD Ucd. Director RATES 


DR FARMER’S SANATORIUM 

SAH ANTOmO TEXAS 

A climate ununtKmed in which to cet welL A fisclmtlcs city 
In which to lire. A home-Uie Instltoilon. Mod rite rata Arllfl 
rial Pnramotlnrai ciren In ndtabl eaio Medical Director lha 
In Earatoriun. 

Address \V C ranner M 0 Vedical Director 
315 Gibbs Guildins San Antonio Texas 


MULROSE SANATORIUM 

*Tnile of San Gabriel Valley^ 

DUARTE CALIFORNIA 
Motma Rosxilus SupainteruUnt 



The 

LONG SANATORIUM 

EL PASO, TEXAS 

MODERNLY EQUIPPED 
FOR THE CARE AND 
TREATMENT of TUBERCULOSIS 
IN ALL STAGES 

Wnte for Descriptive Booklet 

A D LONG, M D 

Medical Director 


VON ORMY COTTAGE SANATORIUM 


^0^ Oiun, TEXAS 

FRANK C. COOL President 

R G McCORKLEt M D Medical Dlrectcr 
V/ R GASTON Maraper 


An Institotloa desired for the proper treatment of tubercniosla 
patients at moderate ratco. Beantlfolly located on the Medina River 
near San Antonio Texas Splendid all year round climate Oar 
own dairy and ecs enpply Artificial pnenmothorax naed where 
Indicated Hopeless last atape caaes not admitted Weekly rates 
FIG 00 F17X0 and J22X0 For booklet please write the mannjrer 



BETHESDA SANATORIUM 

DEWTR, COLORADO 

(Under the An, pice, of 
nollond Reformed Chnrchc,) 

An institution for Chnstian arc of the 
tuberculous ModernI) equipped for all 
approved methods of tratment. Members of 
Pro estant Churches eligible for admission 

ir*rrre for irfcrr-sStor 
McLtOdM Gropcr M ’D^Supcrirtcrdtrl 
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1— A DECADE OF INTERNATIONAL STATISTICS ON TUBERCULOSIS 

By Arnold Minnig AI D , Denrer, Colorado 

2— A SIMPLE METHOD OF OBTAINING SUAGRAMS IN ARTIFIOAL PNEUMOTHORAX WORK 
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26— PRESENT DAY CONCEPTION OF RENAL TUBERCULOSIS By Eh A Aliller, AI D , Denver, Colorado 

27— PRIMARY l-ANCER OF THE LUNG AND ITS RELATION TO PULMONARY TUBERCULOSIS 

By Scott D Gleeton AI D , Alonrovta, California 

28— USE OF X RAYS IN TRACING THE REACHONS OF TUBERCULOSIS IMMUNITY 

By Henry Sewall, AI D , Denver, Colorado 

29— REHABILITATION AT ALTRO WORKSHOPS By Edward Hoebbauser, Hew York, N Y 

30— REQUIREMENTS FOR THE CARE OF THE TUBERCULOUS PATIENT 

By AI A Cunningham, AI D , Deming, N AI 

31— RESISTANCE AND TUBERCULOSIS By Carl H Gellenthien, AIM) , Valmora New Alexieo 

32— REST IN THE TREATMENT OF TUBERCULOSIS By J E J Hams, AI D , Albuquerque, N AI 

33— SANATORIUM VERSUS HOME TREATMENT FOR PULMONARY TUBERCULOSIS 
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Q. Restful Hours Out 


of Doors Await 
Your Patient in 
El Paso^ Texas 


Your patient coming 
to El Paso will find unlimited oppor- 
tunity for healthful, restful outdoor 
living. He will find abundant sun- 
shine, summer days that are not too 
w^arm, nights that are cool and 
comfortable. El Paso’s medium 
altitude is helpful — and the low 
humidity is soothing in many cases 
Use the coupon to get El Paso’s 
complete sunshine-and-health story. 
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El Paso, Texas 
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2400 TREATMENTS ANNUALLY 


Last year, 2400 pneumothorax treatments were administered at Devitt’s Camp 
This method of splinting the lung by injectmg air into the pleural cavity gives 
the diseased lung complete rest, thus obtaining quicker healmg It also enables 
the tuberculous patient to resume his former activmes much sooner than by 
the natural cure No addiuonal charge is made for Camp paaents receiving this 
treatment Each pneumothorax case is closely watched by the aid of the fluoro- 
scope and roentgenograms This treatment is given patients whenever possible 


DEVITT^S CAMP, INC, 

ALLENWOOD, PENN 


RESIDENT PHYSiaANS 
ALWAYS IN ATTENDANCE 


R. K CHILDERHOSE, M D 
J S PACKARD, M D 
Associate Physicians 


WILLIAM DEVITT, M D 
Physician in Charge and 
Superintendent 


THE 

CALIFORNIA SANATORIUM 

BELMONT 

Califoimia 

Located in the well-known sunny belt of the Penmsula, about thirty 
miles south of San Francisco Large park, semi-tropical 
grounds, walks especially laid out for 
graduated exerases 

Not too hot m summer, not too cold m wmter 
Two physiaans on duty day and mght 
Graduate nurses 


DR. MAX. L. ROTHSCHILD 
Medical Director 


DR. HARRY C WARREN 
Associate Med, Dir, 
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GRADUATE NURSES 

IN CONSTANT ATTENDANCE 

RESIDENT PHYSICIANS 

0 E EGBERT, M D 

Phystnan m Chief 
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THE HOMAN SANATORIUM 

EL PASO, TEXAS 

For the Treatment of Tuberculosis 

Modem Treatment and Equipment 
All Pnvate Rooms and Suites — Excellent Cuisme 


Write for Descriptne Booklet 
JOHN C CRIMEN, Supt 
The Homan Sanatorium 
El Paso, Texas 


STAFF 

Robert B Homan, M D , Medtcd Director 
R. H HoifAN, M D , Associate Medical Director 
R B Homan, Jr , M D , Associate Medical Director 
Felix P Miller, M D , F A. C S , Chest Surgery 


When uriitng please mention Diseases of the Chest 




facilitate A.ccurate L)iagnosis 

with LIPIODOL (LAFAY) 

COUNCIL ACCEPTED 



/f/ /r//— Plaia Root 
gt a o g r ao 


// nj^A * — Lip I o d o I 
Broachogfim 


photographs coSTtisy 
of B P Potter 
Hodson Cenrtj Ta 
hertalostt Hospital 
Secamcmt Hetp Jersey 



The modem roengenologist employs * dye with 
which to visualiie the pall bladder A com 


INDICATIONS FOR LIPIODOL. 

Dpiodol may be advantageously used in the roent 


plete urologic study mvohes the use of an opKjue genographic exploration of the following systems, 
medium either for reuograde or intravenous of <»otse, proper considtrauon of suitable 


pyelography 

In the same way, Dpiodol — an iodized oil — has be 
come an essential in the loentgenographic explora 
uon of various body caviues and organs 

Dpiodol makes possible the radiologic examination 
of such organs uhich otherwise, are not 
praaically amenable to such eramiruuon 
As for insunce in visualizing bronchial 
dilations or in uterosalpingography 
Dpiodol, when indiated, enchances the diag 
nosiic possibilities and aitena, where 
radiologic examination without it yields BS* 
uncerumues and unsatisfanory results 


technique and contraindicauons in each case 

1 Broncho-pulmonary apparatus 

2 Uterus and Fallopian tubes 
J Paranasal sinuses 

4 Bladder, urethra and seminal vesicles 

5 Lacnmal duos 

6 Fistulae and abscess Cannes 

* Dpiodo! (Lafay) is the onginal French 
iodized oil It represents an organic stable 
combinanon of 409b iodine with poppy seed 
oil Lipiodol produces clean-cut precise 
shadows which faaliute accurate diagnosis 
and therefo'e more efficient treatment. 

^ Li'rrelure or request 


E. FOUGERA & CO., INC 

75 Varick Street, New York City, Distributors 
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“Thit Open Letter if Addressed to Physicians and Officials connected 
tcith Industrial and Welfare Organizations ” 


COMMITTEE ON ECONOMICS 

FEDERATION OF AMERICAN SANATORIA 

(A Nat tonal Assoctalton of Private Sanatoria and Chest Specialists) 

Cotton Avenue and Wyoming Street 
EL PASO. TEXAS 


March 1, 1936 


Gentlemen 


This IS the third of a series of open letters addressed to physicians and officials of industrial 
and welfare organizations If you did not read the previous issues, we will be pleased to furnish 
you with copies upon request 

Welfare organizations exist to provide the means for proper medical and surgical care in 
time of need The Committee on Economics of the Federation of American Sanatoria has been 
organized to place at the disposal of welfare organizabons a national service for the proper care 
and hospitalization at private sanatoria for those members who may be in need of this service 

The private sanatoria, listed below, augmented by recognized chest specialists, have been 
pioneers in the fight against tuberculosis and thousands of people are to day enjoying good 
health and happiness because of the treatment and knowledge obtained Specialized medical 
and surgical rare is an important factor in the treatment of rhe mberculous Permit us to 
acquaint you with same 

For further information please address the Committee on Economics of the Federation of 
American Sanatoria at the abo\e address 

Sincerely yours 

COMMITTEE ON ECONOMICS 
Federation of American Sanatoria 


DIRECTORY OF PRIVATE SANATORIA AFFILIATED WITH THE FEDERATION OF 

AIHERICAN SANATORIA 


ARIZONA 

Phoenix 
Helen Lee Sanatorium 

Tucson 
Barfield Sanatorium 

CALIFORNIA 

Banning 
Banning Sanatorium 
Southern Sierras Sanatorium 

Belmont 
California Sanatorium 

Duarte 
Mulrose Sanatorium 

Monrovia 
Haryknoll Sanatorium 
Norambtga Sanatorium 
Potlenger Sanatorium 

Tiijunga 
McPhfe Rest Hone 
Mountain View Rest Home 
Tulumja Valley Sanatorium 


COLORADO 
Denver 
Bethesda Sanatorium 

Wheatridge 
Lutheran Sanatorium 

ILLINOIS 

Chicago 

Chicago Fresh Air Hospital 

Springfield 
Palmer Sanatorium 

NEW MEXICO 

Albuquerque 
Methodist Sanatorium 
St Joseph Sanatorium 
Southwestern Presbyterian San 

Doming 

Holy Cross Sanatorium 

Santa Fe 
St Vincent Sanatorium 
Sunmount Sanatorium 

J'almora 
Valmora Sanatorium 


NEW YORK 

Loomis 
Loomis Sanatorium 

Saranac Lake 
St Mary s of the Lake 
Lynch Nursing Cottage 

NORTH CAROLINA 
Asheville 

Ambler Heights Sanitarium 
Elmhurst Sanatorium 
Fanlew Cottage Sanitarium 
Hlllcroft Sanatorium 
St Joseph Sanatorium 
Sunset Heights Sanatorium 
Violet Hill Sanatorium 
Zephyr Hill Sanatorium 

Southern Pines 
Pine Crest Manor 

OHIO 

McConnclsville 
Rocky Glen Sanatorium 


OREGON 

Milwaukee 

Portland Open Air Sanatorium 

PENNSYLVANIA 
Allenicood 
Devitts Camp Inc 

TEXAS 
El Paso 

Hendricks Laws Sanatorium 
Homan Sanatorium 
Long Sanatorium 
Price Sanatorium 
St Joseph s Sanatorium 

Kerrville 
Sunnyside Sanatorium 

San Antonio 
Dr Farmer's Sanatorium 
Grace Lutheran Sanatorium 

J'on Ormy 

Von Ormy Cottage Sanatorium 
WASHINGTON 
Seattle 

Laurel Beach Sanatorium 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
Laivrason Brovm, M D 


Editorial Comment 


Hear Ye’ MORE than fi\e hundred com- 
ments ha\ e been received dur- 
ing the past tv\ 0 months bj the editors of 
Diseases of the Chest, attesting to the 
splendid papers, the fine editonals and the 
educational value of our journal, which is 
now entering its second year m the field 
of medical literature A New Y'ork City 
phjsician writes, "I find the adiertise- 
ments of sanatona as earned in the Dis- 
eases OP THE Chest informatne and \alu- 
able ” I wish we had the space to quote all 
of the fine comments sent to us by our 
readers 

We aie grateful for these expressions of 
opinion and as it is beyond the physical 
limitations of the present staff of Dis- 
eases OF THE Chest to answer each of the 
writers separately , w e are taking this op- 
portuniU to thank each one of jou, 
through the columns of this journal for 
w nling to us and at the same time extend 
an open inMtation for further comments 
and for the submittal of am papers on 
subjects pcitniniiig to chest diseases 

Wo call \our attention to the special 
subsciiption offer as noted on the back 
inside co\cr of this issue If \ou ha\e not 
alreadi subscribed to the DlSE.\SES OF THE 
ChlsT, we urge %ou to take adiantage of 
this unusual offer, while the papers listed 
on page 32 are still aiailablc M k 


Sanatoria A STARTLING picture of the un- 
Siaius fairness of tuberculous hos- 
pitalization was outhned in the 
Amencan Medical Journal of December 
7, 1935, bj Doctor Fnjof Arestad 

Editonal comment in the Diseases of 
THE Chest was given in the January issue. 
The importance of the subject certainly 
warrants a repetition 

Dr Arestad in this survey pointed out 
that tax supported institutions were car- 
ing for part or full pay patients, yet, had a 
waiting list of o\er 8,000 patients that 
were indigent. The pn\ate sanatona were 
canng for almost 5,000 patients free, about 

3.000 part pay and had approximately 

4.000 \acant beds 

Pn\ ate sanatona through the taxes they 
pav help to maintain county, municipal 
and state institutions These pm ate sana- 
tona are conducted the same as any other 
pn\ ate business or enterpnse, tliey are an 
absolute necessitj in the treatment of tu- 
berculosis and should be accorded the 
same consideration with the relation to 
infnngement of nghts as otlier pm ate 
businesses 

tYh\ should patients that are able to pay 
be permitted treatment m countv, munici- 
pal and state institutions when these in- 
stitutions are pnmanly for indigent 
cases’ MTien paa patients are hospitalized 
in these institutions, the rates charged are 
in\anabl\ less than the per capita cost. 
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and indirectly the taxpayer is supporting 
a person able to pay and who usually is 
not asking foi chanty 
Why must such a condition go on’ If 
the pay patients in tax supported institu- 
tions were compelled to seek hospitaliza- 
tion in piivate institutions, it would per- 
mit the hospitalization of the indigent pa- 
tients now on the waiting list and would 
reduce the tax burden in every community 
in the United States 

The Fedeiation of Amencan Sanatoiia 
does not object to the building of tax sup- 
ported institutions when needed, but, they 
do object to ovei construction in one com- 
munity and undei constiniction in anothei 
with the result that over constiucted aieas 
solicit pay patients to keep their beds full 
The Doctois who aie among the tax- 
payeis of the country should make an ef- 
fort to prevent such unreasonable and un- 
necessaiy expendituie of their money At 
the same time the Fedeiation of American 
Sanatoria pledges their support towaids 
the building of tax supported institutions 
wheievei and whenevei needed foi the 
care of the indigent tuberculosis patients 

L M 

Protection THE PROTECTION of work- 
of Workmen men against dust and its 
dangers is but one aspect 
of the moie geneial pioblem of piotection 
against all trade dangeis The health of 
woikmen in "dusty trades” should be su- 
pei vised by a physician, especially ap- 
pointed for this puipose As a rule, such 
piotection cannot be left entirely to the 
individual employeis, foi these aie often 
moie inteiested in their pi of its than in 
the health of then woikmen and fie- 
quently they do not, oi will not, appie- 
ciate the necessity of lendenng the work 
as hygienic as possible On the other hand, 
woikmen are often singularly indifferent 
to the special dangers of their tiades, 
which they accept as a matter of couise 
Then, too, the idea of personal liberty 
which has often piotected the unsciupu- 
lous mastei or the careless woikmen, 
should give way to a more general con- 
ception of the duty of the community to 
its indmdual members In the case of the 


"dusty trades,” indmduals with bronclii- 
tis, emphysema and asthma, as well as 
tuberculosis, should never be employed 
The press, lecently, has had a lot to say 
about silicosis and has atti acted a gieat 
deal of attention, geneially, in the case of 
"dusty trades ” Betterment can be ex- 
pected only when piopei laws for protec- 
tion of woikmen are enacted and en- 
foiced Adequate laws will necessarily 
contain pio\nsions for medical supem- 
sion C M H 

Tlie Treatment of THERE ARE two types 
Tuberculosis m of tubei culosis which 
Cliildren may be found in 

children, and the 
tieatment diffeis widely according to the 
type found in the individual case The 
adult type, in which the paienchyma is 
involved, is less fiequently found than the 
childhood tjTpe in which the involvement 
IS largely confined to the lymph glands 
about the hiluses, the bionchi, the tiachea 
and the ceiwical legion With the gi eater 
piecision in diagnosis and the lealization 
of the pievalence of tubei culosis in child- 
len, however, moie cases of the adult 
type are being found in childien 

Tieatment of the two types differs 
mateiially Wheie the adult type is found 
in a child, the tieatment which is used 
in adults should be instituted with per- 
haps a step furthei in the matter of rest 
In other words, in an adult wheie the 
amount of involvement and the symptoms 
of toxemia would indicate that this pa- 
tient should spend the afternoons in bed, 
but could be up and on very light exei- 
cise in the forenoons, a child with appai- 
ently the same extent of involvement 
should cany out a complete bed rest, pos- 
sibly allowing bathroom pnvileges The 
reasons foi this aie numeious 

1st The child, being in the stage of 
gi owth and development, has not built up 
the natural resistance which an adult 
should have 

2nd Foi the leason that he is in the 
stage of development, he needs to con- 
seiwe and store up moie of the food 
which he takes, and this would not be 
possible if he uses a portion of his food 
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to produce the energy required tor exer- 
cise 

3rd The child’s nen ous mechanism is 
more delicate and sensiti\e than is that 
of the average adult, and since the toxines 
produced in tuberculosis are excitants to 
the central nemous s%stem, and exercise 
increases the production of these toxines, 
then rest and not exercise is indicated 

4th In the \erj' nature of things, the 
child's exercise differs from that of the 
a\erage adult in that his mo\ements are 
quicker, and his exercise as a whole is 
more Mgorous, and he uses more energy 
in taking it 

In addition to this, the fact that the 
child IS de\ eloping into youth or man- 
hood, makes it advisable that more care 
should be gi\en to the selection of his 
food as to its Mtamin content and other 
qualities Children require more proteins, 
and moie minerals than do adults of pro- 
portionate weight Such preparations as 
cod liver oil, haliver oil and \nosterol are 
not onlj better tolerated than in the adult, 
but thej are more necessarj' to the child 
In other v ords, the treatment of the child 
uith the adult tjqie of tuberculosis must 
be 1 ery aggressn e, and every step be ear- 
ned out mth the greatest precision 

In the childhood tjqje where the infec- 
tion IS confined to the glands, it is our 
custom to be much more liberal in the 
matter of exercise In this tvpe, too, how- 
ex er, the amount of exercise must be 
go\ erned bx the sx-mptoms of toxemia and 
the indix idual charactenstics of the child 
If he is of the placid, ex en-tempered tjTie 
ho max be alloxxed to attend school xvith 
safclx , prox ided that his behax lor on the 
plax -ground is superxised in that he is not 
permitted to indulge in exercise which is 
xerx “itrcnous such as plax mg basket ball 
or football Special care, too, should be 
gixon to the diet of such a child, xery 
much as in the one x\ ith tlie adult tx-pe 

A child of this lx pc mav be treated xeiy 
much as tlie other children of the family, 
xxith the exceptions noted aboxe It is not 
nccc-^sarx to make an inxalid out of him 
In enforcing bed rest, but he should be 
required to retire carlx at night, to eat 


regularly, and to have the proper kind of 
food 

'The matter of exercise and rest must be 
varied according to the extent of involve- 
ment in the glands, the type of child xnth 
which we are dealing, and the sexentv of 
toxic symptoms, but in all cases we can 
be more liberal vnth the child haxnng the 
childhood tx-pe than the one xnth the 
adult t^-pe 

Since Iodine seems to have a special 
alteratixe effect upon lymph glands, it is 
our custom to admimster it in some form 
to children xnth the glandular type of tu- 
berculosis, in addition to the small amount 
denxed from the cod lixer oil the child 
may be taking 

After all, the child xnth the childhood 
or glandular type should haxe such de- 
tails of treatment earned out as seems 
in the judgment of the physician best 
suited to the indmdual case, beanng in 
mind that, since the lung itself is not in- 
xolxed, the necessity for rest is not so 
great R B H SR. 

Tuberculosis WE ARE PLEASED tO an- 
Program nounce that the "Session 
on Tuberculosis” to be held 
in the Section on Miscellaneous Topics of 
the Amencan Medical Association meet- 
ing xnll take place on Wednesday after- 
noon, May 13th at Kansas City, Missoun 

Dr James Alexander Jliller, Xexx York 
Citx-, chairman and Dr Charles Hartwell 
Cocke, Ashexnlle, North Carolina, secre- 
tarj are in charge of the program 

This "Session on Tuberculosis” is a nexv 
addition to the regular program of the 
Amencan Medical Association annual 
meetings and is looked forward to xnth a 
keen interest It is the hope of the Fed- 
eration of Amencan Sanatona, that a 
"Section on Chest Diseases” be established 
as a regular feature of the Amencan ^.led- 
ical Association meetings 

'Tlie committee is arrangng an instmc- 
tixe and interesting program, so make a 
note of the date, Wednesdax, Max 13th, 
and remember that all roads lead to Kan- 
sas Citv from Max 11th to 15th It is 
going to be a fine meeting— and we’ll be 
looking for you ir K 



DISEASES OF THE CHEST 


BIarch 


The Proper Use of Rest" 


When Dr Thoren ask- 
ed for suggestions as to 
what should be discussed 
at this meeting, I told her 
I thought the whole progiam of such a 
meeting could be very profitably devoted 
to the consideration of what we mean by 
rest for a tuberculous patient, or words 
to that effect In reply, Dr Thoien asked 
me to discuss briefly sanatorium legula- 
tions and enforcement of rest, passes, 
smoking, etc , and penalities, if any I 
am going to digress from that subject be- 
cause I want to talk, even if I have time 
to touch only a few of the high spots, 
about what I had in mind when I made 
the suggestion to Di Thoien And that 
was this 

Although rest is still universally recog- 
nized as the fundamental m the tieat- 
ment of tubeiculosis and this idea is con- 
tinually reiterated and emphasized in the 
Iiteratuie, yet I believe theie is not a 
single one of us heie who does not con- 
stantly see patients, who have been treat- 
ed in and out of sanatoria, whose chances 
to legain their health have been thrown 
away, obviously because they have not 
been piopeily advised or taught to lest 
Again, the proper use of rest in the early 
stages of pulmonary tuberculosis would 
not only lestore a much larger percentage 
of patients to noiTnal health, but it would 
gieatly reduce the number of patients 
who today must necessarily be submitted 
to suigeiy. 111 vaiying extents, in an en- 
deavoi to save their lives — lives which, 
if saved, are permanently handicapped 

It IS not only men in geneial practice, 
but, in many cases, chest men as well, 
who aie responsible for these tragedies 
I am well aware that in many of these 
cases the physician is not to blame, but 
often, and all too often, he is to blame 
Theie aie a numbei of tuberculosis sana- 
toiia today, both private and public insti- 
tutions, wheie the atmosphere is more 

•Hcna before the Cnllfomlo branch of the Amer 
lean Sanatorium Association Livermore California 
November 12 1035 


that of a resort hotel than 
a place for persons suffer- 
ing with tuberculosis And 
many patients with pioges- 
sive tuberculosis, outside sanatoria, are 
going about making fiequent visits to 
their physicians’ offices for treatment, 
the majority of whom are walking diiect- 
ly into their giaves So it is my feeling 
that the California Sanatoiium Associa- 
tion could lender an excellent service if 
it would face the issue and, by recognizing 
its shortcomings, conduct a stienuous 
campaign for the use of lest in the treat- 
ment of tubeiculosis as we know it should 
be used 

By the term rest m the treatment of 
pulmonary tuberculosis is meant that the 
patient should be in bed, with one pillow, 
twenty four houis out of each day and 
seven days out of each week, mentally, 
emotionally and physically lelaxed He 
should deviate from this legimen only 
when directed by his physician, who 
should know and be in close touch with 
his mental, emotional and physical con- 
ditions 

It IS true that a few patients will get 
well almost in spite of what they do or 
aie let do, and a few otheis, even of the 
eaily cases, will not lecover legaidless 
of what they do On the othei hand, it 
IS also tiue that the great majority of pa- 
tients suffering fiom tubeiculosis aie 
eventually cured by attention to details 
At the outset, none of us have any way 
of knowning which of these patients is 
which Consequently, we should begin 
cautiously -with them all and only as we 
aie able to accurately visualize the under- 
lying pathology and are then reasonably 
suie of our ground should we permit the 
dissipation of energy by exertions 

As physicians, we have no nght, in any 
sense of the word, to gamble with the 
lives of our patients by taking a chance 
thiough following the path of least re- 
sistance We certainly would not want it 
to be done with members of our families, 
and every patient is a member of some 


BY 

E W HAYES, M D 

Monrovia, California 
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family Sitting up m bed for meals or 
going to the bathroom even once a day 
may be just enough to turn the tide in 
the -wrong direction and this, m patients 
who outwardly may not appear to be ex- 
tremely sick. 

One of the excuses offered for the lack 
of proper control of patients from the 
standpoint of rest is that there are a large 
number of patients who -will not heed the 
admonition to rest Anyone who has had 
extensive expenences and who has really 
tned knows that the proportion of this 
class of patients is really very small 

Other excuses offered are that many 
of the public sanatoria are not able to 
sufficiently staff their institutions to 
carry out the desired rest program and 
that these same public institutions are 
not allowed to keep their patients a suffi- 
cient length of time to give them the pro- 
longed rest period they need There are 
no doubt grounds for these last two e-^.- 
cuses in a number of instances, but it is 
a sad reflection on these institutions and 
the work they are doing, for, in reahty, 
they are not getting anywhere, generally 
speaking By rotating their patients -with- 
out giving them sufficient tune to rea- 
sonably safeguard their future health, 
they are, for the most part, simply going 
around in a circle and, while they may 
be able to secure some cures, from the 
standpoint of health and from the stand- 
point of economics, they are failures as 
far as the treatment of tuberculosis is 
concerned 

In regard to passes for patients, I do 
not issue them I do not believe in them 
because I have never found them neces- 
sarv’ in mv private -work or in my con- 
nection -with public institutions Thev 
certainlv do not impress the patient with 
the fact tint he should carrv out the rest 
cure with conous attention to details We 
cannot blame the patient who is issued 
a pass for a dav each month or for a 
longer period even few months for feel- 
ing that if (he doctor believes it all right 
for him to carouse for that length of time 
ponodiralh there is no reason whv he 
should not do some carousing between 
times It has licen aptlv said that a pa- 


tient may, and often does, undo m ten 
minutes all he has accomphshed in six 
months 

In regard to smoking, I think we all 
pretty generally agree that it is harmful 
to well people, and I say this in spite of 
the fact that I began to smoke ov er forty 
years ago and still smoke I did not smoke 
on the cure In moderation it may not 
be harmful, but how many smokers use 
moderation’ What is moderation for one 
may be excessive for his neighbor Gener- 
ally speaking, smoking interferes with 
the appetite and the assimilation of food 
It is an irritant to the respiratory tract 
and tends increase the cough It has been 
my experience that very few patients, if 
properly approached, can not and wall not 
give up smoking Finally, smoking on the 
part of the patient is not in accordance 
with the spint that the patient must make 
sacrifices and follow a ngid regimen 

In regard to penalties, if there is the 
nght setup in the institution and the 
right atmosphere, the patient who is in- 
clined to vaolate the regimen mapped out 
for him, soon finds that he is very un- 
popular with the other patients and this, 
in itself, I think, is the most effective 
penalty In the Orange County Hospital 
we try to keep a room or two in an iso- 
lated building where we send the occa- 
sional uncooperative patient There he 
has a chance to think things over and, in 
a short penod, he is usuallj willing to 
return to the ward and be good 

The enforcement of rest or any other 
phase of the cure should be attained pn- 
manlv by gaming the patient’s confi- 
dence and making him feel that vou are 
his fnend At the outset, tell him the 
truth about his condition, as far as you 
know it, about what he has to do, where 
he must do it and how he must do it It 
is uncertainties that, for the most part, 
make the patients worrv and make them 
restless You can alwavs be optimistic 
about tuberculosis, for it is the most cur- 
able of chronic diseases if properly hand- 
led The number of patients that justify 
givang a hopeless prognosis when first 
seen is v erv small Let the patient under- 
(Continued to page 28) 



DISEASES OF THE CHEST 


jMarch 


The Tragedy of the 
Contra-Lateral Lung 

It has been the experi- 
ence of all Psthisiologists, 

I am sure, to have seen 
then biilliant theiapeutic 
efforts — ^the successful collapse by pneu- 
mothoiax of a diseased lung, the closure 
of a cavity by an intia-pleuial pneumo- 
lysis, the satisfactoiy diaphragmatic rise 
and compression fiom a phienic paialysis, 
a well perfonned apicolysis, oi a nicely 
executed thoiacoplasty — ^thwarted, then 
rose-coloied prognostication becluded, if 
not completely leveised, and the very life 
of the patient on the veige of a tnumphant 
emeigence, jeopaidized oi doomed, by the 
advent of disastious tiouble in the op- 
posite lung Theiein lies the tiagedy and 
theiein the sum and substance of this ai- 
ticle The unfoii:unate and disappointing 
expenences, just summarized, have so of- 
ten been the authoi’s that he finds it nec- 
essaiy, in discussing ^vlth the patient oi 
his family some contemplated pioceduie, 
to include the inevitable “if” The direc- 
tional finger of this “if’ points steadily 
towards the opposite oi contialateral 
lung It would be well and wise foi the 
physician to always make this proviso 
and thus obviate what othenvise may 
piove an unpleasant disappointment foi 
him and a bit of disillusionment oi grief 
foi the patient 

This directional finger of uncertainty 
is pointed at the contia-lateral lung ex- 
clusively, of couise, only when the collapse 
piocedure oi piocedures on the original 
side have been consumated with the anti- 
cipated lesults The tragedy of my dis- 
cussion is predicated upon this fact An 
unclosed cavity oi an unchecked exudative 
process may by contigual oi bionchogenic 
spread lead to overwhelming infection in 
one 01 both lungs However, unfortunate 
this balk to our therapeutic efforts may 
be, to the competent obseiwer, theie is lit- 
tle of the element of surprise or bitterness 
of disappointment here, for to him the 
gra\ e potentialities of such pulmonary 


mischief is well known 
The moie I see of this dis- 
ease, its workings, its 
evolution, the moie I hold 
in diead and entertain an awesome respect 
for the open ca\uty 

The battle cry on the Tuberculosis front, 
01 the slogan for a National Campaign 
could appropriately be “Close That Cavi- 
ty”, proclaimed if you will, to tire cadence 
of those lusty shouts from the gridiron — 
“Stop That Touch-Down”, “Hold ’Em 
Princeton”, etc 

Our disappointment is most keen in 
those cases where a fomridable disease 
process has been brought under control, 
and perhaps rather brilliantly, bj*^ one of 
the collapse procedures mentioned above, 
and then unheralded and many times with 
dramatic suddenness there appears an 
acute spread in the contra-lateral lung 
This IS particularly true when the contra- 
lateral lung was shown by all the means 
at our command to be free of disease, 
when the therapeutic procedures were on 
the original side The presence of an al- 
ready existing lesion in the “good” lung, 
imposes the physician in charge the neces- 
sity of exercising sound judgment and 
meticulous caution The latter can accinie 
only from a wide experience and a basic 
intelligence To overlook the presence of a 
contralateral lesion and the failure to sub- 
sequently evaluate its potentialities can- 
not, of couise, be condoned Suffice to say, 
that occasionally in the fervor of organiz- 
ing tire attack against an extensive disease 
in a lung, it happens The aggravation and 
at times, devasting spread of this lesion, 
may follow the application of unwise, per- 
haps too radical, collapse measures upon 
the diseased side Perhaps it would have 
been better to have tempoianly interrup- 
ted the phrenic neiwe than to have per- 
fonned the permanent paralysis, perhaps 
a phrenic neurectomy would have been 
more wise than the pneumothorax or tho- 
racoplasty that was done, and perhaps the 
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selective low-tension pneumothorax would 
have proved effective and safer than the 
complete compression type The proper se- 
lection of the collapse methods may spell 
the difference of success and gratification 
on one hand, and on the other, failure and 
tragedy 

When a lung is collapsed, partiaUj or 
totally, there is imposed an added burden 
of function — proportionately greater in 
the total collapse — upon its opposite fel- 
low Parenthetically speaking, in giving 
the masculine gender to the lungs, the onlv 
justification I can think of is that else- 
where in this discussion on lungs I made a 
reference stamped vnth a masculine motif 
namely, "foot ball” The opposite fellow, 
then, has to carry in a great part the re- 
spiratory load It is obvious, therefore, 
that the integnty of this lung could be 
definitely and decidedly threatened did it 
contain a diseased process There again, 
paradoxical as it may at first appear but 
common to the expenence to all engaged 
in collapse therapy, the contra-lateral dis- 
ease may show marked improvement The 
explanation of this welcomed phenomenon 
probably lies in these facts When the 
more diseased lung is collapsed, it is 
shunted out of circulation, the toxemia re- 
duced and a raising of the body resistance 
follows Also, there is exerted a counter 
pressure via the mediastinum to the 
contra-lateral lung This countei pressure 
may, and often does, effect a beneficial 
response as is occasioned by the pressure 
on the original side 

With the advent and dunng the follov - 
ing earlier days of pneumothorax treat- 
ments, a minimal lesion m the contra- 
lateral lung was considered the limit of 
safety Anj-tliing more than this por- 
tended grave danger and contra-indicated 
the method 

A pcrfcctlv clear lung was greatlv pre- 
ferred To-dav wuth a w ider and richer ex- 
perience, with the more frequent observa- 
tion of the phenomenon of improvement 
just described, with the application of low 
tension sdectiv e collapse and perhaps wath 
all augmented bv a bolder attitude, con- 


siderablj more liberties are being taken- 
In the consideration of the proposed col- 
lapse procedures for the badly affected 
lung, just how httle or how much will the 
contra-lateral long stand , just how slight 
or extensive a pathological inv olvment will 
it permit’ To answer these questions is 
frequently qmte difficult and the solution 
of the problems raised, demands expen- 
ence, judgment and intelligence Even 
then, only too often, failure proves the 
error There, solution likewise permits a 
httle generalization , but should be apphed 
rather stnctlj to the individual case 

Such factors as a general resistance of 
the patient, the age, and his or her mental 
attitude, are paramount m this connection 
If the writer may be pnvuleged one gener- 
alization, it is this I lay some stress upon 
the question of moisture in a given lesion 
Everything else being equal, I would pre- 
fer taking my chances with a large lesion 
stethoscopically dry than with a smaller 
one, stethoscopically wet 

It IS quite understandable how an un- 
checked soft process or an open cavnty can, 
by bronchogemq spread, involve the con- 
tra-lateral lung and it is equally obvnous 
how' disease in this contra-lateral lung 
may be fanned into a consuming flame It 
IS more obscure or puzzling when an ap- 
parentlj perfectly performed collapse is 
followed after a short or longer interval by 
the tragic occurrence of an acute flare in 
the prevnously normal opposite lung There 
mav be several reasons for this, some of 
them in our present state of knowledge, 
w e do not as j et know Jlost assuredly in 
many instances, wnthin the intenor of 
what appears by all methods of physical 
and radiographic examination to be a per- 
fectly collapsed lung, there exists open 
cavnties and sinuses communicating with 
thick walled bronchi — and thuslv to the op- 
posite lung The post-mortem is ample 
proof of this. Very likely an allergic state 
IS manifest in the contra-lateral lung, 
causing it to be receptive to indigenous 
and to continued or additional exoginous 
infection 

(Continued to page 30) 
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Tuberculosis and Bronchiectasis 

There has been a wide- present and aie difficult 1 

spiead belief that Pulmo- control 

naiyTubeiculosisand 1VL4RK, M D , F A c p Knoiving that tubei cuh 

Bronchiectasis do not occur Columbus, ohw bronchiectasis ca 


in the same patient Since iodized oil has 
been introduced into the bronchial tubes, 
we have been able to demonstrate definite 
bi onchiectatic dilatations of both the 
cylindroid and sacculated types in the 
basal bronchial tree along with tubei cu- 
losis In a great many of these patients 
theie aie definite pulmonaiy changes both 
in the uppei and lowei lobes, theie may be 
cavitation, and positive sputum for tu- 
bercle bacilli may be present 

The bionchicctasis may be only mild oi 
may be severe In the mild cases we find 
the patient having a peisistent morning 
cough with variable amounts of expectora- 
tion As the sputum or cough inci eases 
the patient believes he has increased cold 
and as the sputum subsides the patient be- 
lieves he IS again getting ovei this cold 
This cycle reaction occurs almost legulaily 
and impiovement takes place as the tu- 
berculous condition improves but tire 
cough does not disappeai entirely in the 
majoiity of these cases 

Bi onchiectatic cases with pulmonary 
tuberculosis may occui as a result of the 
occupation of the individual Those that 
are employed in occupations where in itat- 
ing substances may have been introduced 
in the lungs from time to tune, the irnta- 
tion will produce changes in the bronchial 
tree that results in dilatation 

Some bronchiectatic cases appear to be 
due to an upper respiratory infection, such 
as bad sinuses, teeth or tonsils When the 
bronchiectatic condition has become severe 
the removal of the pnmary focus usually 
does not improve oi change the patient’s 
condition 

Wlien f ibi ous tissue develops in oi about 
the hilus areas producing constriction in 
the hilus and obstimcting the main stem 
bionchi to the base, bronchiectatic changes 
may occur and remain permanent Symp- 
toms of an astlimatic nature are usually 


occur in the same individual and thj 
in many patients the evidence of thes 
bronchial changes is noticeable eail] 
it IS essential that an effort be made t 
prevent the increase of tlie bronchi ectati 
disease in older to avoid having the p^ 
tient aiiest the tuberculous disease yt 
leaving a permanent cough and expectors 
tion Wlien a patient’s cough is out of pic 
portion to the amount of changes found o 
the examination and x-iay, one should tr 
to find whether bronchiectatic clianges ai 
taking place This can best be accoir 
plished by the introduction of Lipiodol int 
the bronchial tubes and an x-iay taker 
If you find the bronchial tree of gieate 
dimension than normal oi wider at the ti; 
than it IS near the hilus, it is fairly posi 
tive evidence tliat bronchiectatic dilatatio; 
is occurring 

Introduction of Lipiodol in the majorit; 
of patients is quite simple It is alway 
wise to paint the throat with a local anes 
thetic to reduce or eliminate the cough am 
swallowing reflexes and by carefully in 
structing the patient to breathe throug] 
the mouth, avoid swallowing oi coughing 
warming the Lipiodol sufficiently to mak 
it flow freely, and drop it on the back o 
the tongue in a fairly steady stream, th' 
oil will gravitate into the tracliea am 
bronchi with ease and then by rotating th 
patient in vanous positions all parts of thi 
lower lungs can be filled so that a clea: 
outline of the bronchial tree can be seen 
The amount of iodized oil that is necessary 
will vary from 5 to 20 cc Iodized oil shouh 
not be used in patients who have lecentb 
expectoiated blood 

Lipiodol has proven unusually sucessfu 
both for diagnosis and treatment We d< 
not know the exact nature of its action bu 
it seems to reduce the amount of cougl 
and sputum, changes the type of sputun 
(Continued to page 30) 
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Putrid Lung Abscess 


3I0ST SXJRGEONS classify 
this type of lung abscess 
and gangrene together for 
diagnosis and treatment 
Probably there is no sharp distinction to 
be made However, we are inclmed to as- 
sociate the gangrenous case with acute, 
fulminating conditions, ivhere large areas 
or the entire lobe is necrotic , and we di- 
agnose those moie localized areas of pus 
surrounded by pneumonitis, as abscesses 
A change in the organism maj com ert the 
abscess into a gangrenous condition 

Putnd lung abscess is definitely a clin- 
ical and pathological entity It is produced 
and maintained by pathogenic anaerobes 
and IS bronchogenic in origin 

Putnd lung abscesses are due to aspira- 
tion of infected matenal In my most re- 
cent case, which will be more fully des- 
cnbed latei in this paper, the abscess was 
apparently due to a blade of caterpillar 
glass, ivhich vent into the smaller bron- 
chial tubes of the right lung, and vas lo- 
cated near the site of the operation, too 
deep to be reached or seen by broncho- 
scopic examination This was coughed up, 
after the patient left the hospital, and vas 
easily recognizable, the only change in the 
piece of grass being the loss of a few of 
the bristles 

Bactenologically, most frequently the 
Aspergillus or a mixture of Vincent’s and 
other anaerobes are found The mustj, 
foul odor of the sputum is due to the ac- 
tion of these organisms 

In my experience, these lesions are 
nearly always situated near the surface of 
the lung, and earl> produce a pronounced 
reaction in the oierhnng pleura This 
cavity contains foul detritus and hquefv- 
ing sloughs of the lung The cavitv re- 
mains filled with this class of material, 
and seldom show s a fluid lev el in the acute 
and sub-acute stages The bronchial drain- 
age IS simplv an overflow of this material 
ciowdcd through the pneumonitis and 
plugged bronchial tubes, producing, of 
lour-e irritative bronchitis, manifesting 


itself in cough and foul 
sputum. 

I have never found a 
putnd lung abscess more 
than six centimeters from the pleural waU 
Dr Fredenc T Lord, of Boston, states, 
calling attention to the usual penpheral 
site of the lung abscesses, “proximity to 
the pleura is in general a stnking feature 
of the cases coming to autopsy in the 
IVIassachusetts General Hospital ’’ 

The infected matenal containing the 
anaerobes, such as the Aspergdlus Niger, 
is earned down into the small bronchioles 
of the fourth or fifth diameter, where a 
stenosis of the bronchus results in the pro- 
duction of an infection that ulcerates 
through the bronchus and into the lung, 
where it sets up a small, parenchjTnatous 
lung abscess 

Hemorrhage is an early symptom, and is 
the result of the ulcerating extension into 
the blood v essels Frequently, no cause can 
be demonstrated for the hemoptysis Some 
authonties say that hemorrhage in a pu- 
trid lung abscess is more frequent than it 
IS in early tuberculosis The typical putnd 
lung abscesses coming under ray observa- 
tion confirm the finding of hemorrhage as 
an early symptom 

The course of the disease depends large- 
Iv upon the degree of bronchial drainage 
The extension of the abscess bj necrosis 
makes the abscess irregular in outline 
These so-called multilocular abscesses are 
surrounded by fibrotic tissue 

Clubbing of the fingers and toes, as in 
other chronic suppurative lesions of the 
lung, is a cunous complication of this dis- 
ease This phenomenon does not show anj 
enlargement of the bones In the chronic 
cases, there may be a hj-perplastic peno- 
stitis as a late complication of anj tjTie of 
pulmonarj suppuration 
VTien amv bid degeneration is found, it 
simplv denotes the chronicitv and seventv 
of the lesion 

As the fibrosis increases, more or less 
severe bronchiectasis develops This con- 
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dition can be seen in the case that I am 
repoi-ting, after the pneumonitis has sub- 
sided and the abscess is quiescent Of 
course, it can only be shown by Lipiodoi 
injections 

The extension of the gangrenous proc- 
ess may perforate the pleura and lesult 
in an empyema In the pus thus formed, 
the anaeiobic bactena may produce gas, 
Avhich Mali show in the x-iay pictuie as an 
empyema with partial pneumothoiax 

The most sti iking clinical feature of 
putiid lung abscess is the violent coughing, 
Avuth a laige amount of foul sputum The 
cough continues violently, even though 
sedatives aie given The sputum is fie- 
quently stieaked with blood The odor of 
the sputum increases if allowed to lemain 
in a vessel Howevei, the odoi is variable, 
if extiemely foul, it is indicative of putie- 
faction, and is described as pulmonary 
gangiene 

Due to the close proximity of the pleuia, 
pain IS frequently a symptom 

The fever is not constant The patient 
usually shows an afternoon use As new 
aieas of lung tissue are invaded, a septic 
type of tempeiature, with morning remis- 
sions and high elevations in the evening, 
may develop 

After foul or five months with fiee 
diainage, tlie abscess wall with fluid level 
can be detected with the x-iay and on 
physical examination, hoAvevei, the full 
extent of the cavity is rarely indicated 
Prior to that time, fluid level and evi- 
dences of cavity can laiely be discoveied 

The physical signs in cases of putnd 
lung abscess and gangrene are not distinc- 
tive It is common knowledge that small 
cavities are frequently ovei looked by 
methods of oidinary physical examination 
Of course, bubbling and metallic rales may 
be heard The x-ray appearance and the 
physical signs may be more easily deter- 
mined immediately following postural 
drainage than in any othei manner The 
bionchoscope can seldom locate this type 
of foreign body, because it is situated in 
the periphery of the lung, in the small 
bronchial tubes, which are inaccessible to 
this instrument It is of value in exclud- 


ing foreign body in the large bronchus, 
and has been of therapeutic value in pro- 
moting drainage 

Intiatiachial Lipiodol injections aie not 
of direct diagnostic value, because, the 
bionchioles being blocked with necrotic 
material, the Lipiodol does not enter the 
purulent lung abscess However, they are 
of indiiect value, in shovung the extent 
and location of the abscess, when they 
show the patent bionchioles beyond the 
aiea of pneumonitis 

Most men state that putiid lung abscess 
IS potentially a suigical lesion fiom the 
outset Howevei, I believe that it is best 
not to opeiate in the eaily acute condi- 
tions, as tlie cavities aie certainly more 
difficult to find, the pleuia is not stiong 
enough to allow extensive aspiiation with- 
out dangei to the lemaining portion of the 
pleura However, to wait until the fluid 
level can be determined caines a higher 
mortality, as amyloid degeneiation will 
begin at this time 

Pneumothorax is too dangerous, and a 
dubious procedure, because of the dangei 
of tear thiough the pleuial adhesions, thus 
causing a fatal empyema 

Phienic avulsion has been of assistance 
befoie opeiation, in stabilizing the lung at 
the time of opeiation and during treat- 
ment The lung after opeiation is smaller 
in size than normal, therefore diminished 
capacity of chest by paialysis of the dia- 
phragm IS indicated, in ordei to equalize 
this atrophy of the lung, and pi event ten- 
sion when the lung is fairly expanded 

In cases where we have a mixed infec- 
tion, including the Vincent's organisms, I 
have found Stovarsal, given seveial times 
a day, has had a beneficial effect in de- 
strojang this type of infection Intrave- 
nous injections of Sodium Iodide have also 
been used with good results The liteiatuie 
shows that some men prefer Neoarsphena- 
mine 

In the early acute abscesses, it has been 
my piactice to give the patients postural 
drainage, and use Stovarsol when indi- 
cated, according to the oiganism By the 
use of the bronchoscope and by x-rays, 
both antenor-posterior and lateral, I en- 
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dea\or to determine accurately the loca- 
tion of the abscess If the abscess is near 
the periphery of the lung or the center of 
the lung, and I think it can be opened 
through the chest wall, I do so, first mak- 
ing sure that the pleura is attached If the 
pleura is not attached, it requires a two- 
stage operation 

Recently, I have been using a rubber 
bag which is inserted under the nbs and 
inflated over the abscess, extrapleuraUy — 
in order to insure the formation of ad- 
hesions between the parietal and visceral 
pleura I prefer this method to packing 
with gauze or with dental rubber dam 
After eight or ten days, if the pressure is 
sufficient, the pleura ivill become adher- 
ent I then remove the bag packing, insert 
an aspirating needle into the caintj' and 
then enter with the electric cautery , burn- 
ing my way around the needle into the 
abscess cavity Drains are then inserted in 
the usual manner 

I have never had lung bleeding or a 
secondary hemorrhage since using the 
cautery and ligating the intercostal blood 
vessels Post-operative pain is dimmished 
by destruction of the intercostal nenes 
Covenng the edges of the nbs with redun- 
dant muscle has pi evented osteomyelitis of 
the nbs in all my cases 

Case Report 

Because of the extreme importance of a 
complete clinical history, I wish to give 
jou a report on my most recent case, 
■which, due to the etiology, the tjqie of in- 
fection, the classical symtomatologj’’ and 
progress, the extent of the abscess and the 
end results, I consider one of the most 
interesting I ha\e e\er handled 

W G , age 16, -white He began hanng 
hemorrhages v hich -w ere thought to come 
from his throat He was in good ph%sical 
condition He had a slight, hacking cough 
Hemorrhages varied from a teaspoonful 
to half a cupful He states he had no con- 
stitutional svTiiptoms, and, in fact, gained 
in weight. The parents were fearful of 
pulmonan tuberculosis, but phvsical e-v- 
aminalion and \-rav s did not bear out this 


diagnosis A bronchoscopic examination 
did not reveal anv foreign bodv, and the 
source of the hemorrhage was not found 
Pam appeared in the right side of his 
chest after the lUness had been present for 
two months As the symptoms were not 
reheved, bronchoscopic examination was 
repeated two or three times Follo-wing 
the last bronchoscopic examination, the 
hemorrhage was profuse AspergiUus Ni- 
ger was found in the sputum Constitu- 
tional sjmptoms were present — pain, 
with tenderness in the right side of the 
chest, was more pronounced His physi- 
cian reports that physical examination 
was not sufficient to explain the hemor- 
rhage He was put to bed, and m a few 
dajs had a hard chill and a high fever 
The \-rays now began to show increased 
densitv m the right lung opposite the 7th 
and 8th interspaces and near the axillary 
line 

He was acutely ill The amount of spu- 
tum increased markedly, the cough was 
excessive, he began to lose rapidly m 
weight, and blood transfusions were given 
The pneumontis increased, and an abscess 
was considered Later, the increased pneu- 
monitis and pleuntis led to the belief that 
possibly fluid had formed, and the side 
was tapped, but no fluid was found The 
patient was placed in my care about two 
j ears after onset 

The past history revealed that his ton- 
sils were removed at four jears of age, 
under ether anesthesia, but no untoward 
svmptoms had developed follo-wing tonsil- 
lectomv There had been no e.xtraction of 
teeth or other operation that imght have 
produced a hematogenous infection 

At this time, the patient recalled that he 
had sw allowed a piece of grass, which he 
desenbed as “caterpillar grass ” He had 
some cough at the time, but had no idea 
that this foreign body might be the cause 
of his trouble Howev er, the hemorrhages 
followed this accident 

His nutntion was poor, he had no ap- 
petite He had lost in weight from 167 to 
100 lbs The cough was almost constant, 
and the amount of sputum in 24 hours was 
about 300 CCS , with a foul odor The skin 


15 



DISEASES OF THE CHEST 


]\lAKCH 


on the nght side of the mouth was muta- 
ted and showed excoriation The tliroat 
was a distinct turkey led 

Chest The percussion note was slightly 
dull in the scapular line, as fai as the ante- 
rior axillhrj’- line, right lung Dullness 
extended to the back and fiont, on the 
right side of the steiuium, above the livei 
The left side was essentially negative 
Right auscultation showed diminished 
vesiculai bieathing on the poster loi sui- 
face, axillaiy surface, and to the nipple 
line on the anteiioi surface In this aiea, 
bionchial bieathing was inci eased Fiom 
the fourth to the eighth nb in the axil- 
laiy line, noiunal bieath sounds weie not 
heaid Theie were aieas in which no 
sounds weie audible Bronchial bieathing, 
laige lales with clicks and ihonchi weie 
heaid No cavernous breathing oi sono- 
rous sounds weie heard Theie was ten- 
derness on piessuie in the posteiioi axil- 
lary line opposite the 5th, 6th and 7th 
intei spaces 

Heart Theie weie no mumuis The 
size and position of the heart were within 
normal limits 

X-iays made with patient piopped up 
in bed failed to show abscess cavity The 
films lesembled an unresolved pneumonia, 
with thick pleuia The woiking diagnosis 
was putiid abscess of the nght lung, in the 
midaxillaiy line opposite the 6th inter- 
space He lebelled against postuial diain- 
age, stating that it had been tned, and he 
was too weak and sick to attempt it again 
The patient was taking H M C No 2, 
eveiy thiee hours, for the rehef of cough, 
pain, and to pioduce sleep 

Undei Novocaine local anesthesia, tlie 
right phiemc nerve was cut The opeiat- 
ing loom table was placed in a maiked 
Tiendelenbuig position, patient i oiled on 
his side, and postural drainage was ac- 
complished About 400 CCS of foul bloody 
sputum was laised by the patient He was 
at once tiansported to the x-iay room, 
•\iheie anteiioi-posteiioi and lateial x- 
lais veie made As a lesult, the shadow 
of an appaiently small abscess about the 
7th Intel space was located, but without 
fluid level With the patient still in the 


Tiendelenbuig position, amphoric and 
ca\einous bieathing, witli laige, moist 
lales, could be heaid 

Dining tlie next five days, he had some 
lelief, but morphine was used as befoie 
The amount of sputum began to increase 
but the chaiactei lemained the same 
The morning of the fifth day, undei H 
M C and neiwe block with Novocaine, 
an incision was made in the axillaiy line 
ovei the 7th iib Portions of the 6th and 
7th libs weie lemo^ ed Resection of intei- 
costal muscles and neives, ligations of in- 
tei costal blood vessels, and covering of the 
law edges of the iibs with intei costal 
muscle (as outlined pieviously) weie cai- 
iied out A laige aspiiating needle was in- 
serted in the general dii ection of the cavi- 
ty outline A flow of gas was encounteied, 
and it had a veiy foul odoi In a short 
time, a laige amount of putrid, disintegra- 
ted lung tissue was aspirated In all, 750 
CCS of this mateiial was obtained The 
needle was left in situ, and a poiinon of 
the paiietal and adlieient pleuia and lung 
tissue, about an inch in diametei, was le- 
moved with the cautery Theie was no 
hemoiihage Cough, which had been in- 
cessant in spite of sedatives and anes- 
thesia, ceased A McCarthy Endoscope was 
inserted thiough the opening, and the 
laige, iiiegular, multiloculai cavity was 
carefully examined Part of it had pei- 
fectly smooth walls and other portions 
showed neciotic mateiial, which was le- 
moved Plainly visible thiough the Endo- 
scope weie many small bionchial tubes, 
plugged with this necrotic mateiial 
The x-iays and physical signs had given 
no adequate conception of the full extent 
of the cavity 

Into this cavity, a free flow of oxygen 
was passed foi about five minutes A large 
lubber tube was inserted, and fastened to 
the skin and muscles of the wound 

The patient leturned to bed in good con- 
dition He lemained free of cough Oxy- 
gen was passed thiough the diainage tube 
sev^eial times daily Morphine was dis- 
continued at the end of thiee oi four days 
The amount of discharge was seldom ovei 
(Continued to page 28) 
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The Danger of Tuberculous Infection 
From Migratory Consumptives 


Among the social causes 
responsible for the spread 
of tuberculosis must be in- 
cluded the migratory habits 
of many men and women suffenng from 
pulmonary forms of the disease A con- 
siderable nurabei of these temporanly in- 
habit one or more rooms in our health 
resorts Very many of these patients are 
comparatively poor, sometimes subsisting 
only on a small pension Frequently they 
are sufferers from pulmonary tuberculosis 
in a verj’’ chionic form They reside m 
private houses that have apartments to 
let The danger from this poorer class of 
visitor applies particularly to health re- 
sorts and seaside towns, and is one of 
the penalties they pay for their attrac- 
tiveness These cases have often left Lon- 
don and other large centres on account 
of their health , they do not consult a doc- 
tor, if they can possibly help it, in the 
fresh locality to which they go to live, 
and theiefore they are not notified and 
are under no restrictions whatever They 
can live in apartments near the sea very 
cheaply during the off-season pro\uded 
thev leave them when the season com- 
mences Unfortunately theie aie land- 
ladies ready to welcome them, and who 
do not mean to spend either in mone> or 
labour more than they can help on the 
rooms they let Scrupulous cleanliness 
intli such is at a discount, and no regard 
IS given to disinfection Consequently 
when the tuberculosis tenant leaves these 
rooms thev most certainly would not be 
disinfected, and thev would probablv be 
vcrv imperfectlv washed and cleansed 
Sometimes the landladv lets for some 
inoiitlis to the same tenant, and then dur- 
ing the season to a succession of v isitors 
In the latter case the blankets oftentimes 
are not changed fioquenth It is quite a 
common practice to run the sheets through 
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a mangle to give them the 
appearance of not havnng 
been used 

The rooms used bj a 
tuberculous subject may then be inhabited 
by a person with lowered bodily resist- 
ance, vasiting the sea to recuperate after 
some depressing illness such as influenza, 
or the apartments may be taken for a 
delicate child who passes part of its time 
playing with its toys on the floor, where 
the infected dust accumulates It seems 
morally certain that numbers of people 
date their infection from surroundings 
such as these Tuberculosis Care Com- 
mittees, where they exist, sometimes come 
in touch wnth these tuberculous cases 
either through their official or voluntarj" 
v’lsitors who are working among the poor, 
or bv the patients themselves becoming 
known on account of financial distress, 
and then appljnng to the Committee for 
help 

Control over tuberculous vnsitors is al- 
ways irregular, uncertain, fortuitous, and 
only a very limited percentage of them 
are heard of or controlled at all The fol- 
lowing are some typical cases that have 
been on our lists, and thus they and their 
dw'ellings have come under observ ation 

1 An ex-service man of early middle 
life, with 100 per cent pension on account 
of tuberculosis, was living alone in a 
small, dirtv loom overcrowded with fur- 
nituie and hangings He occupied much 
of his time in knitting soft w oollj wraps, 
which he raffled at Christmas time Deli- 
cate people probablj bought lliem to w ind 
round their necks and mouths in cold 
weather Thev seemed speciallv adapted 
for inhaling the tuberculosis germs with 
which he, no doubt infected them A child 
recenlh developed tuberculosis in the 
same house 

2 A middle-aged single man suffer- 
ing from chronic pulmonarv tuberculosis 
was almost a nientallv deficient He Ind 
no relations or fnends to look after him 
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and was inhabiting a single loom by the 
sea which he would be obliged to leave as 
soon as the season commenced He would 
certainly be most unlikely to carry out 
properly any disinfection of his sputum, 
01 adequate cleansing of his sputum flask 
Indeed, he piobably did not realize his 
lesponsibihty to others 

3 A poor woman with chronic tuber- 
culosis and living alone was inliabiting 
two looms and expectoiating very freely 
sputum contanmg tubercle bacilli She 
told me she never took a flask with her 
when she went out, saying “Women 
nevei do, they haven’t the pocket to put 
them in , I always spit down the drains ’’ 

4 Two sisters, both suffering from 
pulmonary tuberculosis, lived together in 
t^vo rooms in a poor cottage They had 
been lecemng visits from membeis of oui 
Committee for some time, when a visitoi, 
on calling, was suipiised to find them 
gone They had left the toAvn without tell- 
ing us of their intentions, but befoie doing 
so we learned that they had sold their be- 
longings, consisting of dirty and dusty 
furniture, carpets, and hangings, to a 
second-hand dealei Old infected articles 
of this description must be a not infie- 
quent means whereby the germs of tuber- 
culosis aie earned into the houses of the 
poor 

To try and pi event tuberculous infec- 
tion by such agencies as the above, I 
would venture to offei for consideration 
the following statements and suggestions 

1 In seeking means for the preven- 
tion and arrest of tuberculosis, I think 
it will be generally admitted as an ob- 
\aous tiuism that measures foi the con- 
trol and disinfection of the tubeiculous 
sputum IS of the utmost importance, and 
that the fust thing to do is to agiee as 
to the guiding principles of action by 
which this can best be accomplished 

2 The tuberculous patient must be 
undei supervision as long as he or she 
is at large This applies more particular- 
ly to those who are deficient (a) in edu- 
cation, (b) in a sense of moral lespon- 
sibihty Dr klarcus Paterson, at a tuber- 
culosis conference, expiessed the opinion 

IS 


that a tuberculous patient who set all lule 
and authonty at defiance was moie dan- 
gerous to the community if unconti oiled 
than a lunatic It was a lemark that 
stiuck me forcibly at the time, and now 
with a gieatei experience I most emphat- 
ically endorse it 

3 It IS advisable to perfect oui system 
of notification Health Authoiities should 
notify one anotlier whenevei possible le- 
gal ding the movements of tubeiculous 
patients, so that a Medical Officei of 
Health may know the addiess of eveiy 
consumptive aiTiving in lus locality I am 
heie lef erring more especially to a cii- 
culai issued by the Ministry of Health 
Undei the heading “The Keeping of the 
Register,” appeals the following note 
“In County Aieas the Mimstei has no 
doubt that County Councils and Tubei- 
culosis Joint Committees will be prepared 
to arrange for their Tuberculosis Officer 
to communicate such infonnation to the 
Distiict Medical 'Officer of Health as well 
as any information winch may be in the 
possession of the Tuberculosis Medical 
Officer as to deaths or removals from 
the distnct of poisons who have been 
undei supei'vtston, whethei or not ac- 
companied by domiciliai’y oi othei ac- 
tive treatment under the Tubeiculosis 
Scheme ” I would also diiect attention to 
the remaik in the next paiagiaph on "in- 
fonnation from other souices ” (The ital- 
ics are my o^vn ) 

4 That the onus of notification should 
rest upon the patient, him or herself, so 
that when a tubeiculous adult who has 
been certified as suffenng from pulmon- 
ary tuberculosis goes to live in a fresh 
locality, it should be his or her legal duty 
to notify it to the right authority This 
IS my main contention, and I am perfectly 
awaie that it is a pioposition that would 
give nse to piotest fiom a section of the 
public It IS a case wheie sentiment may 
easily overnile judgment As bearing on 
the mattei as viewed from the legal as- 
pect, I would refei to the well-known Col- 
lins-Hopkins case, which dealt with (to 
quote the newspaper headlines) “A Ten- 
ant’s Right to leave Infectious Houses” 
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ind to provide “The Seeds of Death in 
?’umiture " The London Times in a lead- 
ng article on this case comments under 
he heading “Health Conscience" thus 
‘It IS one of the oldest principles of social 
ife that the calamity of an infectious ill- 
less imposes on the victim the duty of 
aking such measures as may be -within 
heir power to protect others from 
langer ” 

^^^len notified (by whatever means) 
ind registered, every consumptive should 
le visited by the Medical Officer of Health 
ir a skilled tuberculosis -visitor All tu- 
lerculous cases and their surroundings 
should be under control The tuberculosis 
3are Committee can help these sufferers 
ivhen necessary, and their rooms would 
le disinfected when vacated The necessitj 
[or stripping and repairing the walls of 
1 room occupied by a consumptive may 
oe learned from an article on “The Sani- 
tation of Wall-Papers,” which appeared 
in the Apnl number of Health 

5 I -would suggest that a still further 
advance would be to develop the principle 
of segregation It would be enormously 
to the advantage of the patient as well as 


the public if cases similar to those I ha\ e 
described could live in houses or hostels 
especially adapted to their needs For the 
price they pay for non-hygienic rooms, 
and expensive in comparison -wnth their 
income, and considering the little value 
they receive, these patients should be able 
to obtain apartments suitably furnished, 
easily cleaned, and dust-free Attention 
should certainly be directed to the pro\r- 
sion of quarters properlj ^entllated, 
warmed, and exposed to sunlight The 
proposed establishment should be under 
the management of a woman vho pos- 
sessed a knowledge of housekeeping and 
had undergone a special training for the 
work and understood the habits of the 
poor Such a one might be found among 
tuberculosis \nsitors She would be able 
to control the lues and habits of the in- 
mates I ha\e met official tuberculosis 
\nsitors whose work in this capacity would 
be invaluable These arrangements "w ould 
go far to hmit one cause of tuberculous 
infection, and what a change it would be 
for some of the chronic cases now under- 
going what is euphemistically called “do- 
miciliary treatment ” 


THE RIGHT SIDE OF THE HEART IN PULMONARY DISEASE 

By Leonard Hnrl 

(Condmacd from New Orlecru ifedicol and Surj/iral JovmaJ 88 SOS 205^) 


The pulmonary diseases which are most 
commonly productive of right cardiac dis- 
ease are “bronchial astlima, emphysema, 
chronic bronchitis, pulmonary tubercu- 
losis of the fibroid tjTie, bronchiectasis, 
silicosis, and pneumonoconiosis, rarely 
new grovlh and pressure exerted bj 
growths in the mediastinum ” 

The svmptoms in the progressue tjiie 
of pulmonarj’ disease may vary from a 
slight cyanosis and dyspnea -vinth occa- 
sional palpitation to A\ei'za’s “black 
heart” "The s\Tnptoms of the priman 
lung condition can easily oaershadow 
those of a beginning right heart failure, 
making it \erv difficult to distinguish the 
oarh cardiac inxohement But as time 
poes on the c> anosis increases, the d\ spnea 
liecomc-s pronounced, e\en present on \en 


slight exertion, attacks of palpitation in- 
crease -nith appearance of edema around 
the ankles As the heart pathologj in- 
creases, of course, passu e congestion of 
all the \uscera takes place with the asso- 
ciated sjumptonis particular to the organ 
im oh ed ” 

"At the beginning the phjsical signs 
may be \eri' meager the heart borders 
are hard to make out, the tones are veak 
and the murmers are seldom heard One 
sometimes hears a systolic murmur, how- 
e\er, o\er the ensiform cartilage There 
is, at first, \ eiy little change in the ^h^ - 
thm, mavbe onli an occasional e-rtra- 
si stole, proMded onh the \entncle is in- 
\ol\ed Electrocardiogram maj show a 
pronounced right axis de%nation which is 
of considerable importance ” 
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When is a Sputum Negative? 


To MANY physicians 
the laboratory report that 
a given sputum is nega- 
tive for tubercle bacilli is 
almost conclusive e\adence of the absence 
of tuberculosis in a patient in whom there 
IS manifest pulmonary disease A second 
negative leport convinces them that tu- 
beiculosis IS absent In most instances 
then assumption is collect, but to how 
many does it occur what a so-called nega- 
tive sputum may really mean’ Are the 
results absolute or relative’ It is assumed 
that negative sputum means that a smeai 
of the material shows no tubeicle bacilli 
on micioscopic examination, when the ex- 
aminei is skilled in piepaiing, staining 
and seaiching the slide 

How accurate is the micioscopic meth- 
od’ Will it always find bacilli if piesent 
or, conveisely, suiely detect their absence’ 
The answei is NO It is appaient that if 
eveiy poi*tion of the prepaiation can be 
gone ovei with the microscope but few 
bacilli will be missed, yet such a proce- 
duie IS laiely practiced, for it would take 
houi s instead of minutes, a method beyond 
the limitations of most laboi atones Ac- 
tually, only small poitions of the slide 
come under observation, the greater part 
of the surface never being seen at all 
When in scanty numbers, bacilli can be 
easily missed oi only found by chance 
To detennine the accuiacy of the usual 
micioscopic examination, caiefuUy counted 
bacilli in varying amounts weie mixed 
with bronchiectatic sputum and smears 
weie made and stained in the usual way 
It was rarely found possible to demons- 
trate the bacilli microscopically when less 
than 5000 pei cc were present This 
method is not entirely accurate foi some 
of the bacilli may have been washed off in 
staining, but it clearly and consistently 
demonstiated the limitations of the smear 
examination Conversely fiom 1 to 5,000 
bacilli may be present in a small amount 
(1 cc ) of sputum and yet the micioscope 
oidinarily fails to leveal them Othei ob- 
serveis have put the number as high as 


100,000 pel cubic centime- 
tei It IS thus deal tliat a 
negative sputum leport 
may be entnely contrarj' 
to the leal facts of the case, a matter of 
vast impoi'tance wheie the diagnosis may 
depend on the laboi atoiy Recogmzing this 
inadequacy, the problem is how to increase 
the concentration of the bacilli, or their 
actual numbeis, so they will come within 
the range of \asion or give other evidences 
of then presence 

Many labor atones are now concentrat- 
ing sputum specimens as an aid to tire 
recognition of i are bacilli In this process 
large amounts (1 oz ) of sputum are di- 
gested and liquefied by the aid of cei-tam 
dilute allcahs or acids After proper neu- 
tralization to obtain a minimal but neces- 
sary precipitate, the liquid mass is centii- 
fuged at high speed and the sediment or 
a pai*t of it stained and examined micro- 
scopically Thus the insoluble part of tire 
sputum is reduced or compressed to a 
small bulk, resulting in more such matenal 
(bacilli) per unit of sputum By concentra- 
tion, the whole sputum, or a cross-section 
of it, IS examined, depending on the 
amount of sediment obtained It must not 
be forgotten that all insoluble substances 
are thrown down on centrifuging such as 
ordinary dust, carbon particles, etc A 
high speed centrifuge is a necessity for 
concentration, it is as essential as the mi- 
croscope in finding bacilli When concen- 
tration methods fail to give better results 
than direct smear s, it is suggested that the 
method may be at fault and, although the 
sputum may be liquefied, it is not neces- 
sarily concentrated Among 500 sputums 
from patients newly admitted, 316 weie 
found positive on direct smear (one slide) 
When the identical negative smeai spu- 
tums were concentiated, one-thiid of them 
were found to be positive microscopically 
With these results in mind, it may be 
stated vntlr assurance that concentration, 
properly done, is a woi'th- while and valua- 
ble procedure 

Even after concentration, assuming that 


BY 

JAAIES STA^XEY WOOLLEY, M D 
Looms, New York 



1936 


DISEASES OF THE CHEST 


they are present, the number of the bacilli 
in the sediment obtained may be too fevr 
to be readily detected with the microscope 
The limits of intensive microscopic ex- 
amination have now been reached Any 
future detection of bacilli must depend on 
the actual, not relative, increase in the 
number of bacilli We must grow them so 
that by force of numbers they declare their 
presence Bacilli can be readily grown 
from even such contaminated material as 
sputum, provided the material is properly 
prepared or treated and a suitable medium 
utilized Recent im estigations show that 
egg-yolk, or egg combined with potato, af- 
ford the base for mediums relatu ely easy 
to make and capable of growing rare bacil- 
li A medium consisting of egg and potato 
combined was found to gi\e lesults equal 
in e\erj lespect to animal inoculation, and 
had the adiantage that positi\e results 
could be read much sooner than in the 
guinea pig 

The guinea pig, ne\ ertheless, is still the 
most popular method of detecting rare 
bacilli and it is only recently that its pre- 
eminence in tins field has been threatened 
by improved culture methods The guinea 
pig is for all piactical purposes a \ntal 
culture medium, self heating and of an 
assured composition, but it has to be fed 
and IS subject to the usual \ncissitudes of 
laboraton’^ animals Inoculation requires 
less skill than culturing, but it is more 
costlv Few laboratories can do both 
either is adequate 

The sediment obtained by concentration 
is used for culture or inoculation It is 
necessarj to ha\e it neutral or nearly so 
The digesting agent (usuallj sodium hy- 


droxide) tends to inhibit the growth of the 
usual contaminants but does not interfere 
with the de\elopment of tubercle bacilli 
proMded the digestion penod is not too 
long Anticipating either of these final 
maneu\ers, it is necessary to handle the 
sputum aseptically, using sterile glassware 
and co\ enng when centrifuging it is well 
to ha\ e the containers in which the sputum 
IS originally collected sterilized before use 
Inoculation or culture are clearly \ aluable 
procedures for, m the senes abo\e men- 
tioned, nearlv one half of the concentra- 
tion negative specimens were made posi- 
ti\ e by these methods 

A summary of results in the examina- 
tion of 500 sputums shows 316 positi\ e on 
dll ect smear (one slide examined) ItTien 
the negatne smear sputums were concen- 
trated, one-third of them (66) were found 
positne microscopically and, of the re- 
mainder, 55 turned out to be positi\e by 
inoculation or culture, 437 positi%e re- 
sulted in aU Tubercle bacilli were found 
in 90 percent of tliese cases bv the ex- 
amination of only one specimen of sputum 
It is probable that repeated similar ex- 
aminations vould increase this percentage 
The \ast majority of these cases had rec- 
ognized tuberculosis, non-tuberculous 
pulmonarj' disease accounting for 4 per 
cent of the total 

The additional positn es obtained by the 
methods described abo\e are sufficient in 
number to encourage their use when ex- 
amining sputums from suspected cases of 
tuberculosis No spntnm is truly negatne 
unless it has successfully run the gauntlet 
of the animal or the culture tube as u ell as 
the microscope 
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COHN, ALFRED E and LEWIS, WILLIAM 
H Lobar Pneumonia and Digitalis Amer- 
ican Journal of the Medical Sciences, 189 457- 
482 (April) 1935 

The question is still undecided whethei 
the action of digitalis benefits patients 
suffenng from lobai pneumonia The 
authois made an analysis of 1456 cases to 
ascertain what influence the action of 
digitalis has on the course of this disease 
Patients suffenng fiom lobar pneu- 
monia encounter risks fai from uniform 
The nsk vanes, piesumably, with the kind 
and numbei of factois of an untowaid 
natuie which each case presents The 
authors have singled out eight such fac- 
tors, as follows 
A Type of woik 
B T 3 T)e of pneumococcus 
C Age 

D Alcoholism 
E. Bacteiiemia 
F Numbei of lobes involved 
G Caidiovascular affections 
H Complications 

Having done heavy woik presents an 
added nsk, so does infection with pneu- 
mococcus types II and III , age is distinctly 
a factor and is the moie serious the highei 
the decade, the nsk being three times 
gi eater after than before the age of 40, 
mild alcoholism is apparently of no con- 
sequence, the presence of bacteria quad- 
di uples the danger and its continued pres- 
ence laises it about eight times, involve- 
ment of moie than two lobes of the lungs 
laises the nsk from 24 pei cent (two 
lobes) to 41 per cent (three lobes) and to 
75 per cent and 100 per cent when foui 
and five lobes, respectively, aie involved, 
the complications which were encounteied 
have varying significance, the important 
ones being empyema when not opeiated 
upon, pulmonary abscess, meningitis, pul- 
monary, renal and cardiac affections In 
the sense that heavy work, infection with 
pneumococcus Types II and III, age over 
40, more than moderate use of alcohol, 
bactenemia, cai diovasculai affections and 
certain complications have been regarded 


as factois having an uiifavoiable in- 
fluence, so may lightei oi less seveie pha- 
ses in each of these categoiies be giouped 
and the lates of moiiality of patients af- 
fected by tliem be calculated ^^^len tins 
is done it appeals that the late is imifoim- 
ly low — lowei distinctly in each class than 
when the seveiei phase in that class is 
expel lenced 

When none of the untowaid factois was 
piesent death ivas laie, theie being only 
two deatlis among 288 patients (0 69 pei 
cent) 

When only one untowaid factoi was 
piesent, the outlook was favoiable oi at 
least not unfa voi able, though even under 
these circumstances the natuie of the fac- 
toi was not witliout impoi-tance When 
more than one of the untowai’d factois 
was piesent the late of moitality lose 
depending on the numbei of them ivith 
which patients weie obliged to deal With 
tivo the late was 14 4 pei cent, with thiee 
it began to nse rapidly 

Theie appeals to be little diffeience 
whethei digitalis was taken oi not, ex- 
cept when two, three and five untoward 
factois weie present If a sufficient dose 
(0 9 to 15 Gm ) was given "eaily” the 
mortality was less than when no digitalis 
nras taken in those without oi ivith one 
untoward factor , it was gi'eatei otherwise, 
but the diffeience IS not important If the 
time when digitalis was given is legarded, 
the moi-tality was less in those without or 
with one untoward factoi , otlieiwise it 
was greater, but again the difference is 
slight If small doses of digitalis (up to 
0 8 Gm ) weie given the death rate was 
smaller when theie were none, one, two, 
or three of these factors But the diffei- 
ences again are small 

The attempt finally has been made to 
discovei whether, among the untoward 
elements, ceiiain ones, when they weie 
present alone, played a lole moie oi less 
unfavoiable than otheis when digitalis 
was given The aged and the alcoholic 
were not aided, otheiwise it did no haim 
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^ine Crest Manor southern Pmes n c. 


A pnvate sanatonnm for the TUBERCULOUS, 
located on a pnvate estate of ninety acres, one mile 
from Southern Pmes, six miles from Pmeburst. Ain- 
tude 600 feet. Centr^ Admimstration Bundmg and 
twenty-two cottages Treatment consists of the usual 
sanatonum rouhnc ivith special emphasis on REST 
Artificial pneumothorax and other surgical prece- 
dnres employed when mdicated. 

Descriptive bootlet on reqne«t For resorvatlons rates or other 
Information, address 

J \3I1E W DICKrE riiyulclan In Chnrpe 
Sonfhem PJn^« N C 


ASHEVILLE 

Nortli Carolina 

"^he £a)i2 of the. Skij” 


FAmVIEW COTTAGE SANITARIUM 

Overlooking cit> and moantains Liberal diet5> menu 
sj^tem An l>T3cs of accommodations Ratos $12 60 
to $16 00 per week, exclusive of medical care 

*"lVnte for illustrated booklet 
ASHEVILLE WORTH CAROLINA 


ZEPHYR HILL SANATORIUM 

For the treatment of tuberculosis and chronic 
diseases of the chest 
Medical Staff 

C H Cocke M D S L Crow M D J W Huston M D 
Mrs W I Abemethy R N Superintendent 
ASHEVILLE NORTH CAROLINA 


HILLCROFT SANATORIUM 

Bfltmore Station, Ashenlle, IV C. 

For the Treatment of all forms of Tuberculosis 

Annie L. Rutherford R N Superintendent 


ELMHURST SANATORIUM 

In the Land of the Sky'* 

ASHEVILLE, NORTH CAROLINA 
Small pnvate sanatonum where individual care is 
given Graduate nurses in constant attendance 
Rates $10 00 per week and up 
Mrs fl L, Howell Superintendent 


AMBLER HEIGHTS SANTTARIUM 

A modem sanitanum fully equipped for the 
treatment of pulmonairy tuberculosis 

Descnpttte hterasure upon request 
Edwina M Richardson R H„ SupL 
ASHEVILLE NORTH CAROUNA 


St. Josepli Sanatorium 

(Conducted by the Slaters of Mercy) 

Rreproof steam heaL All rooms base pnvate sleeping 
porches with pnvate or connecting baths Graduate 
nurses in attendance 


ASHEVILLE 


NORTH CAROUNA 


SUNSET HEieHTS SANATORIUM 

AR rooms vrilh porches msny with pnvate or connect 
iDg baths wonderful new of city and mountains 
Open to all physiaans of Ashcvnlle 

Mis$ Minnie Gibbs R N., Superintendent 
ASHEVILLE NORTH CAROUNA 



VIOLET HILL SANATORIUM 


Owned nnd opemted hr Air* Florence Bnrth 
Each room has a sleeping porch wuch southern oeposure Free luromchile transpertauen to Tom 
VSIIEV n LE Reasonable Rates NOBTII CVROI V 
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Whether digitalis was gi\en or was not, 
whethei the size of the dose was small or 
adequate, whether it was given early or 
late — all of these considerations appeal to 
be of no deciding consequence The form 
of the curve of mortality depends, it seems, 
entirely on the degree of seventy of the 
affection, when it is slight, death is laie, 
the moie seveie, the greatei the numbei 
of untowaid factors against which the 
stiniggle must be made, the smallei be- 
come the chances of recovery The form of 
the cuiwe appears to indicate what the 
impoi’tant factor is in deciding the out- 
come, it IS the disease — ^xuiulence of the 
infection and lesistance of the host, both 
togethei, rather than the action of digi- 
talis 

Aside from having an influence on the 
size of the heart in pneumonia, digitalis 
exercises its well-kno-wn action on conduc- 
tion by reducing the late of the ventricles 
in aunculai fibrillation The couise of 
events in all the cases of aunculai fibi illa- 
tion and the cases of auricular fibi illa- 
tion and auncular flutter has been re- 
viewed (31 patients, of whom 18, 68 pei 
•cent, died) The cases have been analyzed, 
though the number is small, fiom the point 
of new of the geneial moi-tality, of the 
age of the patients and of the othei unto- 
wai d factoi s which they pi esented It was 
appaient jihat, if the cases aie grouped 
accoiding to the numbei of the "unto- 
waid” factors against which they weie 
requiied to contend, the outcome in those 
who suffered from two (of which auii- 


culai fibrillation was one) was stnkingly 
bettei than that in the general senes 
When there were three factors (of which 
aunculai fibrillation was one) the death 
rate was actually lowei than the late in 
the case of those who took digitalis The 
thiee patients who died weie senously ill 
WHien theie weie raoie untowaid factoi s 
theie was no impoitant diffeience fiom 
the geneial cuiwe of moitahty The in- 
fluence of age on tlie development of auii- 
culai fibi illation is not ceitam 
Whatevei may be leanied fiom gi eater 
expel lence concerning the influence of 
fibnllating auncles on the outcome of 
lobai pneumonia, this at all events is ap- 
paient fiom the few obseivations which 
it has been possible to make, the chances 
in those in whom it is piesent aie not 
woise than in othei patients Giving digi- 
talis has been useful when no moie than 
two untoward elements (besides aunculai 
fibi illation itself) weie piesent, the rate 
of moitahty was favorably influenced 
When there were moie untowaid elements, 
the chances weie not woise than they 
would othei wse have been 

It appeals that in those cases in which 
the outcome depends on safeguaidmg pa- 
tients fiom the unfavoiable effects of the 
lapid late in aunculai fibi illation and 
auncular fluttei the administration of 
digitalis may be life saving 
Digitalis should not be legaided as an 
agent necessarily having an influence on 
the natuial lustoiy of the pneumonic or 
pneumococcic infection 


SUNMOUNT SANATORIUM NEW MEXICO 

FRANK E MERA, Medical Director 

Known for over a quarter of a century for its comfortable accommodations, its excellent table, 
its views and interesting surroundings and its cbmatic advantages 


ST. VINCENT SANATORIUM 


Information 
and Rates 
on Request 


TUBERCULOSIS IN ALL FORMS 

Robert 0 Brown, M D 
Medical Director 


SANTA FE 
NEW MEXICO 

Conducted by 
SISTERS OP 
CHARITY 
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GRACE LUTHERAN SANATORIUM 


Owned jnd Operated by For Treatment of Tuberculosis A bi;h clajs insVul :n 

The American Lutheran Cliurch SAN ANTONIO TEXAS rsderate 

For patients Irrespert/ve cf d i r u one. Accorrr^ditiou eacellent 

denomination or creed Address Paul F Hem D Snpt. 


a non-profitaolong 
inshluhon for 
diseases of 
heart and 

lungs Rates from $2.00 


CHICAGO FRESH AIR HOSPITAL 

HOV/ARD STREET AT WESTERN AVENUE 

whete correct care cures 


Herbert W Gray, M D 


Medical Director 


PORTLAND OPEN AIR SANATORIUM 

MILWAUKIE, OREGON 

A thoroughly equipped institution for the modem medical and surgical 
treatment of tuberculosis An espeaolly constructed unit for thoracic surgery 
The most recent advances m pneumolysis apphed to those cases demondmg 
this branch of mtrcrthoraac surgery 

MODERATE RATES 
Descuptwe Booklet on Request 


Medical Directors 


Ralph C. Matson, M-D^ and Marr BisaiUon, M.D 
1004 Stevens Building Portland, Oregon 



A modem and thorouphly^quipped institution Medical equipment is complete, unth everything 
for the treatment of all forms of tuberculosis used in the present day methods of diagnosis and 
Beautiful accommodations for patients including treatment. 

pnvate suites vnth glass enclosed sun parlors A home Idee atmosphere is ob.ained at all times 
Chest Qinic and Out Panent Department, 1016 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

OtAS. M Hendricks and Jas. U' Lasts Mdice! Dirr-icri 
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CASE REPORTS 

Mrs E A S Ag-c 31 White Married, one 
child, 3 jears of age 

Pamily History Negatne, in so far as tuber- 
culosis IS concerned, although ^ras reared m a 
separate building uith her family apart from a 
large tuberculosis sanatorium, her father being 
Superintendent of the sanatorium Had all the 
diseases of childhood One normal dcluerj 
Chief Complaint Progressue weakness, dis- 
tressing cough, irregular fe\er, anorexia 
Present History Has aluajs been well until 
latter part of Ma> 1933 when an abscessed tooth 
was remo\ed Following the remoi’al of tooth 
patient developed severe cold, accompanied by 
se\ere cough and some indefinite chest pains On 
July 81st, 1033, had a disturbance at the site of 
the removal of the tooth, at which time the dentist 
removed a small portion of the alveolar process, 
at the point of extraction On her return to her 
home after this procedure she had a chill About 
July 28th, 1933, It was noticed, by the patient, that 
the cough which had been present became w’orse 
accompanied by pain in the right upper chest with 
fever 101 Her family physician was called who 
made a diagnosis of influenza and treated her 
accordingly The cough, expectoration, frothy 
mucoid material persisted and g sputum examina- 
tion at this time w'as negative for tubercle bacilli 
and a fluoroscopic examination was reported 
negative for any pathological condition in the 
lung 

On August 22nd, 1933, the patient was referred 
to me for examination, my findings on that date 
were as follows Patient weak and depressed and 
appeared to be very ill She had a very sea'ere 
cough, explosive in character, moderate amount 
of mucoid material, streaked with yellowish mate- 
rial Patient’s temperature lOOf^, pulse 118, weight 
103 normal weight 113 
Physical Examination 

Inspection Depression above and below clav- 
icle 

Palpation Fremitus greatly^ increased over 
upper right lobe 

Percussion Dullness from clavicle to fourth 
nb and to third interspace 

Com test Evidence of cavitation in the third 
interspace 

Auscultation Right Lung Increased whis- 
pered loice sounds oier upper lobe area, no 
definite rales made out in this area The 
remainder of the lung shows the breath 
sounds to be normal 

Auscultation Left Lung Negative 


R-L-X-Ray Fmdings Hilus shadow is hea\y 
and dense Radiating out from the third inter- 
space, anteriorally, there is a dense area about 5 
cm in length by 3 cm in breadth with mossi 
striations extending into the middle zone The 
upper bronchial tree is faintly outlined wath fine 
interweaving and \erv minute studding The lower 
bronchial tree is mossy and cottony with some 
studding throughout The lung is w'ell aerated 
L-L-X-Ray Findings The hilus shows some 
thickening w itli a fan shaped area extending 
from the third interspace up into the apex There 
IS minute studding throughout the upper bron- 
chial tree The low'er bronchial tree shows some 
Studding and mossiness The base is slightly 
more hazy than the right lung The lung is well 
aerated 

Laboratory Report Urine negative 
Blood Examination 

Wassermann — _ _ _ Negative 

Hemoglobin _ _ _ - „ - 80% 

White cells - - ~ 17,800 

Polys - 85% 

Leucocytes — 9% 

Monocytes - - - _ 6% 

Sputum Exammation 

Patient was asked to cough and expectorate into 
a metal container, when she did this a slight 
metallic sound was noticed and on close examina- 
tion a small hard substance was found in the 
sputum This was examined and found to be a 
small portion of an amalgam filling She was sent 
at once to her dentist w'ho examined all of her 
teeth in order to ascertain whether the filling had 
just dropped from the tooth at the time of expec- 
toration He reported no missing fillings or portion 
of fillings Microscopically^, the sputum contained 
pneumococcus, staphlococcus and some fusiform 
bacilli, no tubercle bacilli w'ere found 

Diagnosis Abscess of the lung Due to inhala- 
tion of a portion of amalgam filling which oc- 
curred, undoubtedly at the time of the extraction 
of a tooth on July 21st, 1933 
Progress Patient made a gradual and un- 
interrupted recovery after about four months 
Since that time patient has reported from time to 
time for examination, no recurrences, and at the 
present time, nearly three years later, is in good 
health 
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Tin: moPEn use or rest 
stand in the first intei*\new that it is his 
disease, that it is his life that is at stake, 
that it IS he who must take the cuie, that 
you can point the way and be the gruide, 
but that you cannot and will not take the 
cure foi him, and that whethei he gets 
well 01 not -will depend, to a large extent, 
upon his ability to leconcile himself to 
what he has, what he must do and how 
he must do it That is, treat him with 
judicious sympathy 

Wiile we must have certain geneial rules 
and legulations, especially in laige insti- 
tutions, I do not believe in tijnng to get 
the patient to take the cuie by furnish- 
ing him with punted rules and legula- 
tions Speaking fiom my expenence as a 
patient and as a physician as well, I feel 
legulations and lules handed out in that 
mannei engender in the average patient 
a stiong desiie to bieak them 

Some may feel that what I have out- 
lined as to the regulation and enfoi ce- 
ment of these phases of the cuie is too 
gieat a task for the physician and that 


rOTKin EUXG iVBSCESS 

tvo 01 thiee ounces, and by the end of ten 
days, was not moie than one ounce He 
gained rapidly in weight, and at the time 
he was dischaiged, he weighed 187 pounds, 
and was fiee of cough and expectoration 

Gonchistons 

1 Putnd lung abscess is definitely a 
clinical and pathological entity, broncho- 
genic in oiigm, pioduced and maintained 
by pathogenic anaeiobes, usually Aspeigil- 
lus 01 mixtuie of Vincent’s and othei 
anaeiobes 

2 Neaily always situated neai suiface 
of lung 


(Continued from pnpc d) 

he does not have time to go into such de- 
tails If the phj’-sician feels that way, he 
IS too busy foi his job The ideal sana- 
torium has been described as an atmos- 
pheie, which leflects the attitude of the 
physician not only toward Ins patient, but 
towaid life in general 

It may also be said that a ceii:ain class 
of patients may be handled in this man- 
nei while othei s, especially those of low 
intelligence, can not Fiom my experi- 
ence of seventeen oi eighteen yeais, de- 
voted intensively to the handling of tubei- 
culosis in pnvate piactice and in public 
institutions, I am connneed that, while 
certain patients aie moie amenable to 
this metliod of handling, theie aie no pa- 
tients, as a class, that cannot be thus 
managed It is also my conviction that 
it IS by far the most effective method for 
getting tubeiculous patients well and that 
it bungs to the physician the gieatest 
degiee of satisfaction and joy thiough a 
woik well done 


(Contlnnpd from pnpe 16) 

3 Raiely demonstrable with the x-iav 
in the eaily stages Fluid level appeals 
late Moie easily detennined immediately 
following postuial drainage Bioncho- 
scope and Lipiodol injections ineffecbve 
for diagnosis 

4 Suigeiy the tieatment of choice 
Phienic avulsion, followed by aspiiation 
and diainage, using electnc cauteiy, de- 
stiojnng intercostal neives, ligating intei*- 
costal blood vessels, and coveiing edges of 
libs with redundant muscle to pi event 
osteomyelitis 


DOCTOR SEND XOUR NEXT PATIENT TO THE 

NORUMBEGA SANATORIUM 

MONROVIA — CALIFORNIA 

A modem 18 bed sanatorium with a double suite of rooms for each pa- 
tient, beautifully situated in the foothills of the Sierra Madre mountains 

Frank Porter Miller, M D , Medtcal Director 
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PALMER SANATORIUM 

A Private Sanatorium of the Highest Class Very moderate inclusive rates with no extra charges Fully 
appro-ed by the American College of Surgeons Unosua! refinements of service. New and modem bmld 
iDgs and cquipraenL 

A CONVALESCENT SECTION for non tuberculous convalescents 
Circulars on request Dr- George Thomas Pau-iek, Medical Director 


SOUTHERN SIERRAS SANATORIUM 

BANNING, CALIFORNIA 



Locanon, near but not directly on the desen (alatnde 
2,400) combines best elements of desen and moun 
tain dimates A sustained reputation for saosfac 
non, both among physicians and paoents Send 
your next patient here, and you may be assured of his 
receiving maximum benefit, and of his full grautudc. 


C E. Atkinson, M. D . 


MeJtcal Director 


ROCKY GLEN SANATORIUM 
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TTAcre th€ tcienee of treatment ti flrtt 


McCONNELSVILLE, OHIO 
For the Medical and Surgical 
Treatment of Tuberculosis 

DR. LOUIS MARK. Ifedteol Director 
677 N HlEh St. Columbus O 
H. A. PHILLIPS DR. D G RALSTON 

Superintendent Resident lied. Director 

DR. A. A TOSnSAUGH 
Resident PhvoieUjn 


Grndnole Nurses 


Beauaful Surroundings 


Reasonable Rates 


THIRTY-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

31 ogeph Sanatorium anb C^oSpital 

ALBUQUERQUE, NEW MEXICO 

The Mosl Beloved and Famous Inslstution of the Southwest 


MARYKNOLL SANATORIUM 

MONROVIA (Maryknoll Sietcrm) C\LIFORMA 

A sanatonum for the treatment of tuberculosis and other diseases of the lungs. Located in the 
foothills of the Sierra Madre Mountains, Southern exposure Accommodations are private mod- 
em and comfortable General care of patient is conducive to mental and physical well being 
Sister Mari Edvtard Supcrmterdcri E, 'W Hatts hf D AleJica’ Director 


METHODIST SANATORIUM 

ALBUQUERQUE, NEW MEXICO 

A n-oJcin sinaiorium for the Tuberculous — Four large modem ■acll-eqjipped buildings and fifry ccr 
tires surrounded by beautiful lawns and irecs — Open to all physicians — Rates $50 00 to $75 00 per 
m >nth — medical care extra 


MRS MINNIE C GORRELL, Superirterdcrt ' 
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THE TEAGEDT OF THE COMEA-EAXERAE 

The more I engage in collapse therapy, 
the more I am inclined to believe that the 
best gauge as to the success or failure of 
this method, placing it ahead of the tem- 
peratuie curv’^e, the weight curve, the 
physical examination and even the x-ray 
investigation, is the question of sputum 
conveision The conveision fiom a pos- 
itive to a negative sputum, and its main- 


ETDITG (Continued from page 11) 

tenance theie, tends to insuie success, 
whereas the failure of conveision oi the 
reappearance of a positive sputum after- 
waids, portends tliat tragedy about which 
we have been writing 
With the tragical occuirence disease in 
the contra-lateial lung, many things can 
be tried and much done — but that is an- 
othei story 


TITBEBCrUEOSIS AAD imONOIIIEOTASIS 

and lelieves the attacks in asthmatic 
cases WTien the bronchiectasis is due to 
obstiuction of the large bronchi at the 
hilus some lelief is obtained by the intro- 
duction of Lipiodol but a reocuiience of 
shortness of breath, wheezing and intei- 
mittent sputum may occur 

Piimaiy foci of infection, especially of 
the upper lespiratoiy tract, must be 
cleared as much as possible Autogenous 
vaccine injections or the use of ordinary 
stock vaccine injections have proven very 
beneficial Where considerable sputum is 
present, without fever, postural drainage 
should be encouraged Wlien a unilateral 
case of bronchiectasis with tuberculosis 
occurs, paralysis of the phrenic nerve may 
permit sufficient rise of the diaphragm to 
close some of the bronchiectatic pockets 


(Continued from pngo 12) 

Artificial pneumothorax has not proven of 
any permanent value It is not wise to at- 
tempt intra-pulmonaiy suigeiy in the 
bixmchiectatic cases 

To summaiize it is wise to lemembei 
that tuberculosis and bronchiectasis can 
occur in the same patient, that patients 
with seveie cough and expectoiation, that 
cannot be accounted foi by the amount of 
tubeiculous changes, should be suspected 
of having bronchiectasis and if they are 
not of the hemorrhage type they should 
have Lipiodol injections into the bronchial 
tree both for diagnosis and treatment, all 
upper respiratory foci of infection should 
be eliminated if possible, advanced cases 
of bronchiectasis should have postural 
drainage and immunization by vaccine 


TUJUNGA, CALIFORNIA 

Sunny California 

Exclusive estates and modem attractive Institutions to suit all requirements of 
those seeking the cure or rehabilitation care 
Thirty-five miles from lyjs Angeles — altitude 2 000 feet 
McPHEE BEST HOME MOtTNTAtN VIEW BEST HOME 

J H BTJRGAN MD With special diet and therapy for the Rates J25 00 per week and up 

Medical Director tuberculous patient s needs including medical care 



VALMORA SANATORIUM 


The Old Valmora Ranch Vahnora, New Mexico | 

Modem Hospital - Medical & Surgical Roomy, Comfortable Cottages with f 

Equipment of the Best Sleeping Porch & Private Bath 6 

C H GELLENTHBEN, M D 

Superintendent and Medical Director P 

Over Thirty Years Experience in the Treatment of Tuberculosis 

and Chronic Diseases Booklet on Request [ 
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Ter lafortatlco \Trite E- D PRICE, W 0 Phy^cLn In Csizt 


BANNING SANATORimi 

Btrtt-j — CiCf-rta 

l.ylen la trzrr nrpKt erf errfa rf rf la eojriars tit 
ti* rtw-rf-f* cf ta trrf CJ-a. I„£Tj>arf taa- 

pi-n I»1 CO Uca wits p-ltite biJa Ecrfi’erJ cartej I'Ji 
taerfj tralrfr; Icr the cit of tsbctalra cues. Srfrftl-3 
foerf erf tnj itnrlM. Ensc^’ Exits. TTrij fc* IJxU'"* 
A. U ERAMKAVP B K'nal Diret-r 


88 RRT:RSIDE drive 

On Ibe Lak'* the Mountain* 

Room* and porche* Some tvjth private bath* 
Rates |20 per v^•e€k and up including nursing caje 
Katherine C Lynch R N and Graduate Dietician Owner 


SUNNYSIDE SANATORIUM 

In the Htlli cj 
KERRVILLE. TECAS 

W R. nCKESSE2^ ILD JletL XMrfcfor RATES 


DR FARMER’S SANATORIUM MULROSE SANATORIUM 


SAM AMTOMIO TEXAS 

A cBmle u n su r pa , ed In which to set weU. A fi.'clnatlns city 
In which to Ute. A home-llle tnstttuUcm. Moderate nto ArtlH 
dal Pnttcolbofax ctim In iidlahl caset. Medical Uireeior Iht* 
In Bunlotlam 

Addrtsi V/ C Fanner M D f/«dlc*l Olrtclor 
315 Gibbs BoHdinfl San Antonio Teios 


**?Tsdt oj San Cabrre! Valley^ 

DtlABTE CAIilFORKIA 


Momib TiofZUkV, EttpcidntcndmC 



Hates S15 00 per veek and up 
Nurses care and medical attention included 


The 

LONG SANATORIUM 

EL PASO, TEXAS 

MODERNLY EQUIPPED 
FOR THE CARE AND 
TREATMENT of TUBERCULOSIS 
IN ALL STAGES 

Wnie for Desaipme BooWet 

A D LONG, M D 

Medical Director 


VON OE.MY COTTAGE SANATORIUM 


AON On3ir TLXA8 

FfiANK C, COOL Pmident 

R G McCORKLE, M 0^ Medical Director 
W R GASTOft Mmctr 


An InttltuUon designed for the proper trentmcnl of taberculosls 
patients nt moderate rates. BeantlfuUy located on the Medina lUvcr 
near San Antoolo Texas. Splendid all year round climate Oar 
own dairy and egg supply Artificial pneumotborax osM where 
Indicated Uopelvs^ lavt atage cate* not admitted Weekly rales 
flGOO llTiiO and For booklet please write the manager 
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, P An msututim for Chnstiin care of the 
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approted mahodj of ticatmem. Merrill of 
*•{1 1 Protestant Churches eligible for admission 
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47_THE handling OF THE ACUTE ASTHMATIC PAROXYSM By I S Kahn Al D San Antonio Texas 

48— THE IMPORTANCE OF PHYSIOLOGIC MEASURES IN THE TREATMENT OF TUBERCULOSIS , ^ , 
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51 the SANATORIUM By LeRoy S Peters Al D , Albuquerque, New Alexito 
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The modem roengenologist employs a dye uith 
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plete urologic study insohes the use of an opaque 
medium cither for retrograde or intravenous 
pyelography 

In the same stay Lipiodol — an iodized oil — has be 
come an essential in the roentgenographic explora 
non of sarious body catities and organs 

Lipiodol males possible the radiologic examination 
of Such organs vhich otheruase are not 
pranically amenable to <uch examination 
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Lipiodol (Lafay) is the original French 
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oil Lipiodol p oduccs clean cut, prease ! 
shado-vs which facilitate accurate diagnosis j 
and therefo c mo c efficient treatment 

LiUrjUre or ttqutU 



E. FOUGERA & CO., INC 

75 Varick Street, New York City, DisUihutois 


II ttr t~i rt flejie r-er i^r D srssrs or riir Dim 


“This Open Letter i« Addressed to Physicians and Officials connected 
icith Industrial and TTclfare Organizations ” 


COMMITTEE ON ECONOMICS 

FEDERATION OF AMERICAN SANATORIA 

('A Nitliottal Assoaalton of Private Sanatoria and Chest Specialists) 

Cotton Avenue and Wyoming Street 
EL PASO, TEXAS 

February, 1936 

Gentlemen; 

In the January issue of the DISEASES OP THE CHEST, 
the Committee on Economics of the Federation of American 
Sanatoria introduced to industrial and welfare organiza- 
tions a national service of chest specialists and private 
sanatoria thruout the United States, as listed below, for 
the hospitalization and care of your tuberculous members 
and those suffering with other chest ailments. If you did 
not read that open letter, we will be pleased to send you a 
copy of same. 

Private individual care is an important factor in the 
treatment of tuberculosis ; each case presents a separate 
problem and must be studied by competent chest specialists 
and the proper treatment prescribed. The Federation of 
American Sanatoria now brings you this service. It is or- 
ganized in the interest of the tuberculous patient and we 
urge you to learn more about it. 

The Committee on Economics will be pleased to assist 
you in working out a problem for the care of your tuber- 
culous members. Please address all communications to the 
Committee on Economics at the above address. 

Sincerely yours, 

COMMITTEE ON ECONOMICS 
Federation of American Santoria 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
0 La■^^Tason Bro>>Ti, M D 




Editorial Comment 

To Oiir THIS ISSUE of the DISEASES 

Readers OF THE CHEST publication 

Will come to man\ readeis 
foi the fust time The journal is now com- 
pleting its fust lear in the field of med- 
ical ■:cicnccs It IS the aim and purpose of 
the editorial staff of Diseases of the 
Chest to bring to the busy phjsician 
shoit, concise ai tides on chest diseases 
wiitten b\ specialists with long training 
in this blanch of medicine 

The editorial polic> of Diseiases OF 
THE Chest is, fitst, the earlj diagnosis of 
chest diseases and, '•ccoud segiegation of 
(ho open case of tubciculosis 

Old Motto “Close that CA\Tn 
Toil will find a special subscription of- 
fei on the back inside pages of this joui- 
nal M K 

ITu luldnf A FEW GRIEF YEARS ha\e 
('In st Di*.! i>.m bi ought about a gieat 
ti aii'Jitioii 111 industrial 
medicine Suigeii foi the injuicd was 
foiiiieiK the oiih iiiteicst taken in the 
lioaltli of the emploied Todai industn s 
gi i itc^t iiitci ost is in tubci culosis and sili- 
eo Is disoises tiiidoi mining the health 
iiul efficient of cmplocccs It cannot be 
too stiongh cmpha'^ized that the ctud\ 
and tioitnient of piilmonan diseases con- 
stitute i tiiie speciiltc of inlernal medi- 
I me Intel nist<; hue ilwais been pron pL 


to lecognize suigical conditions and lefei 
such cases to surgeons, and in laige med- 
ical staffs to ha\e surgeons a\ailable foi 
that department of semce Suigeons w ho 
head the medical staffs of gieat coipoia- 
tions should be as quick to lecognize the 
\alue of speciallj trained men for the di- 
agnosis and treatment of pulmonaiw dis- 
eases It is an insufficient semce foi the 
phj sician handling pulmonan cases to be 
able to read an \-ia\ film of the chest 
Tiained Phthisiologists, or Chest Special- 
ists, should be retained on all medical 
staffs of great corpoiations, to make the 
necessan clinical, pathological, etiological 
and economic reseaiches 0 E E 

Group If group insuiuvnce is cai- 
Tnenrance ned bj an industrv foi its 
emplo\ ees a compensation jiol- 
ic’ foi sufferers fiom silicosis is as piac- 
ticai as it is for othei diseases and foi in- 
junes To the extent theie is disabihtc in 
silicosis, it IS peiTiiaiient, and the disease is 
not amenable to ti eatment 
Tubei culosis is a much moie compli- 
cated situation The disease in its minimal 
model ateh adianced and man\ cases liom 
the far ad\anced group is amenable to 
treatment and ma\ not result in total dis- 
abihh, but onh partial If treatment can 
pieient senous permanent disabilitj it is 
greath to the interest of the patient, to 
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the industrj" purchasing gioup insuiance, 
and to the Insuiance Company itself, that 
treatment of tubeiculosis be a feature of 
the policy Expenence has pioved that 
compensation to the suffeiei fiom tubei- 
culosis, even though adequate, is not al- 
ways used to the best advantage by the 
patient himself foi the tieatment of his 
disease and his tempoiaiy disability may, 
thiough such neglect, become a peimanent 
one The policy should, theiefoie, piovide 
foi hospital tieatment of tubeiculosis foi 
at least one yeai befoie a pemianent lat- 
ing is given and the case placed on com- 
pensation status only 0 E E 

Our Kansas City We HAVE lecentty le- 
Mceting ceived tlie following 

lettei which is of 
gieat inteiest to all members of the 
Federation of American Sanatoria 
“I am glad to inform you that the coun- 
cil on the scientific assembly at its meet- 
ing held a few days ago in Chicago de- 
cided to have one session in the section 
on miscellaneous topics at the Kansas 
City Session of the Ameiicaii Medical 
Association foi the purpose of a piogiam 
dealing with tubeiculosis ” 

Oltn West, M D , 

Sec’y and Gen’l Mgi 
Ameiican Medical Assn 

This makes it possible for the Fedeia- 
tion of American Sanatoiia to meet at 
the same time as the Ameiican Medical 
Association and to have a place on the 
piogiam It IS the sinceie hope of all of 
us that, eventually, a section on Diseases 
of the Che'it vill lie peimanently estab- 
lished by the Ameiican Medical Associa- 
tion 

The impoi'tance of a continued educa- 
tional piogiam, especially for the medical 
profession at large, on Diseases of the 
Chest, with special lefeience to tubei- 
culosis, IS being lecognized moie and moie 
bj’- men who have chosen Diseases of the 
Chest as a speciality It being oui pui- 
pose to cairy on such a campaign we 
theiefoie gieatly appieciate the fine 
spa it of co-opeiation on the paid; of the 
c> 


officials of the Ameiican Medical Asso- 
ciation as IS e\udenced bj’’ the above com- 
munication c M H 

Cost of In the study cai i led 

Hospitalization Oil by Doctoi Frijof 
of the Tuberculous H Ai estad and which 

was published in the 
A M A journal of Decembei 7th, 1935, 
he discusses the dailj’’ per capita cost as 
gatheied fioni the lepoits fioni 410 sana- 
toiia, 89 tubeiculous depaidments and 15 
pieventoiia The aveiage daily cost pei 
capita ai e given as follows 

Veteians Buieau Hospitals ?3 98 

Othei Fedeial Hospitals „ 3 66 

State Sanatona „ „ „ 2 01 

County Sanatona 2 10 

City Sanatona _ 2 04 

Piivate Sanatona 2 94 

Fiom the above figuies it is easily no- 
ticeable that of the ta\-fiee sanatona, the 
Fedeial Hospitals aie the most expensne 
to opeiate The next most expensive aie 
the County sanatona, the thud most ex- 
pensive are the City sanatona, and the 
least expensive aie the State sanatona 
Although the pnvate sanatoria lanks 
thud in the cost pei capita pei diem, it 
must be lemembered that the Fedeial, 
State, County and City costs are foi actual 
opeiation and do not have taxes, depiecia- 
tion and inteiest on investment and in- 
suiance While the pnvate sanatona have 
^11 these extia costs to meet besides the 
cost of actual opeiation 

From the above figures one can see the 
position in which pnvate sanatona aie 
placed, when it is consideied tliat they aie 
paying taxes foi the upkeep of competitive 
tax-suppoited institutions, that aie in 
many instances much moie expensive to 
opeiate than the pnvate sanatona 

In the gieat majonty of instances these 
pnvate sanatona aie paying taxes on 
empty beds, while neaily all tax-supported 
sanatona have waiting lists We feel that 
when the medical piofession fully lealizes 
tlus situation, steps may be taken to col- 
lect this mal-adjustment between the tax- 
supported and the tax-paying sanatona 

C M H 



1936 


DISEASES OF THE CHEST 


The Tuberculous IN AN ARTICLE in this 
Ncfn-o issue, Di M A Thom- 

as, a coloied phjsician 
in Atlanta, Geoigia, bnngs home to us 
lathei foiciblj the plight of oui Southern 
Negro population \^Tiat he -nuntes con- 
cerning his people in Atlanta is true to a 
large extent thioughout oui Southern 
States The tubeiculosis death late in the 
Negro lace in this section far exceeds that 
of the ^\hlte population — often in a latio 
of 4 01 5 to 1 

Indeed, tubeiculosis lanked se\enth as 
a cause of death among the white popula- 
tion and second among the Negroes in the 
south in 1934, The actual incidence of the 
disease among these people can not be ac- 
cuiatelj estimated 

Theie must be some cause for this ivide 
\anation, and it appeals that Di Thomas 
has called our attention to the most im- 
portant factor -when he points out that 
there are lelatneh few hospitals oi sana- 
torium beds available foi the colored pop- 
ulation This not only means that the tu- 
beicuious Negio is not gnen the benelit 
of piopei caie, but, and equally important, 
the open case is not segiegated as he w ould 
be were sanatoiium beds a\ailable There 
IS undoubtedly some Mrtue in educational 
actmties among these people but educa- 
tion w ill only scratch the sui-face, wuthout 
facilities to cany out proper treatment 
and wathout the segiegation or isolation 
of a largei numbei of the open cases 

There is considerable contio\ersy le- 
garding a possible greatei susceptibility 
of the coloied lace to tuberculosis The 
Tuberculosis League of Pittsburgh in an 
extensive leport, “Tubeiculosis and the 
Negro in Pittsbifigh, (1934)", levealed 
that the tuberculosis death late in 1933 
for Pittsbuigh Negroes was 247 3 pei 
100,000 population as compared to 40 9 
foi white pel sons The report states 
“The degiee of admixtuie of Negio blood 
seems to be an unimportant factoi in the 
tuberculosis late as the incidence of dis- 
ease vaned but slightly in light oi daik 
negioes” And further, “In any population 
group, legaidless of lace, wheie poverty 
IS associated with ovei -crowding, lack of 


pn\acy, lack of sunshine and \entilation, 
and Ignorance of the laws of hygiene, a 
high late of tuberculosis may be expected 
The lugh rate levealed in the local Negro 
is therefore not surprising Nor is it to 
be wondered at that 17 6 percent of the 
childien under five leacted to the tuber- 
culin test , that almost half of the infected 
childien under ten showed evidence of dis- 
ease, and that the late of adult tubeiculo- 
sis in childien under fifteen wms exceed- 
ingly high (3 3 peicent) Because of the 
high late of infection and disease dis- 
closed in the children, especial consideia- 
lion of their needs is wan anted if the 
pieialence of tubeiculosis is to be low- 
eied in the oncoming generation Contact 
betw'cen the open case and the child must 
be bioken The ideal means to this end is 
the hospitalization of the open case” 

R B H , JR 

Oral On rage 20 appears an arti- 

IHgienc cle entitled “The Importance 
of Mouth Hygiene in the 
Treatment of Chest Diseases ” This is an 
important subject and should be studied 
by all of OUI leaders No examination of 
a patient, legardless of what the diagnosis 
may be in the end, is complete without 
a thoiough study of the teeth and gums 
Not a few abscesses of the lungs can be 
tiaced directly to mouth infection, dental 
caries or the inhalation of small loosened 
fillings In the tieatment of pulmonaiy 
tuberculosis, thorough dental examina- 
tions and care may be the impoilant link 
betw een success and failure of the patient 
to respond to the usual academic method 
of treatment We cannot emphasize too 
stiongly the importance of oial hygiere 
undei any ciicumstance, and especially, in 
the diagnosis and tieatment of Diseases of 
the Chest c M H 


Skin tests for tuberculosis aie of no 
value clinically' unless the positive re- 
actois are subjected to x-ray examina- 
tions The positive tests merely indicates 
tubeiculosis infection, the x-iay' finds oi 
eliminates active disease 
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Modern Methods of Diagnosis and Treatment 
In Pulmonary Tuberculosis 


This evening I am 
going to call youi at- 
tention to some veiy 
piactical points in 
the lecogmtion of pulmonaiy tubeiciilosis, 
and in the selection of appiopnate meth- 
ods of tieatment Most piactitioneis con- 
sidei the diagnosis of the eaily stages of 
this disease as difficult and lequiiing a 
specialized tiaining This is haidly tiue, 
because the eaily diagnosis in the laige 
piopoition of patients can be easily made 
if the physician will give a little time to 
the pioblem and lemembei a few diag- 
nostic points 

Coxigh — Pimianly, the diagnosis de- 
pends upon us being evei suspicious and 
\atchful of a cluonic pulmonaiy lesion, 
and upon the caie which we use in taking 
1 he histoiy It is a safe lule to be stiongly 
suspicious of tubeioulosis in any patient 
ihat has a "cold in the chest” oi a cough 
W'-ting weeks oi longei Chionic bion- 
< liitis IS not a disease entity, but is sympto- 
matic of some undei lying condition (path- 
iilogical), such as bionchiectasis, abscess, 
malignancy, oi, as it is moie commonly, 
Tubeiculosis I believe that we aie nevei 
lustified in making a diagnosis of Clironic 
Bionchitis While on the subject of his- 
toiy, let me stiess the impoi-tance of tliiee 
othei caidinal sjmiptoms 

FaUgue — (1) Fatigue oi the sensation 
of lack of enduiance The patient will 
fiequentlv complain that he feels lazy oi 
that he is unable to cai ly on with his usual 
daily woik with ease The patient then 
makes the mistake of not coming to Ins 
doctoi immediately, but instead, tiies to 
foice himself to still gieatei efforts 

PIcuiisij — (2) Past histoiy of Pleimsy 
IS indicative of tubeiculous infection in 
90% of cases wheie no definite cause has 
been found This, of couise, excludes such 
causes as fiactuied iibs, pneumonia, ma- 

* \n tililrc's to Luzonic Counts 'Modlcnl 
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lignancy and abscess 
Hemo2:)tijsis — (3) 
Blood spitting, espe- 
cially when it IS of a 
fluid diam, 1 oi moie Unfoiiainately pa- 
tients aie often told that this blood is com- 
ing fiom a bioken blood vessel in the 
till oat, and the seiious significance of the 
hemoptysis is lost 

Pei cent of Cai dinal Signs — In a study 
of 300 cases of minimal Tubeiculosis, the 
incidence of the five caidinal signs was 
found as follows 27% had lales, x-iay 
evidence was piesent in 99%, hemoptysis 
as frequent as the lales, namely 27%, 
while the sputum was positive foi tubeicle 
bacilli in 35% of cases, and tlieie was a 
histoiy of pleuial effusion in 12% 

X-ray and Physical Examination — ^Up 
to within lecent yeais gieat impoitance 
was placed on the physical examination of 
the chest, and still is by many physicians 
I must confess that valuable as is the 
physical examination, yet, I place moie 
confidence upon a caiefully taken histoiy 
and a good x-iay pictuie Uiifoitunately, 
x-iay films may be of pool quality, and 
theiefoie, of difficult inteipietation, but a 
piopeily exposed pictuie will leveal tu- 
beiculosis lesions long befoie lales can be 
heaid by the stethescope This supeiiority 
of the x-iay ovei the physical examination 
has been stnlungly bi ought out in a coni- 
paiison of the physical findings, and the 
x-iays of 1,000 pajtients having tubeiculo- 
sis Theie weie none of these that had 
definite physical findings, but did not have 
x-iay evidence In 200 of them the extent 
of the disease was piesent by x-iay, but 
the physical signs weie noimal In othei 
woids, 400 cases would have been missed 
had not an x-iay been taken In anothei 
study, made at the Tiudeau Sanatoiium, 
of 500 patients with cavities in then lungs 
as shoivn by the x-iay, the physical signs, 
as indicating a ca\nty weie piesent in only 
5% These figuies aie staithng in then 
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demonstration of the inadequacy of phjs- 
ical signs 

Sputum — Many physicians depend upon 
the sputum examination for then di- 
agnosis Unfortunateh , by the time a pa- 
tient has de\ eloped a positive sputum, he 
has ad\ancod to open ulceration of his 
lungs Theie are, indeed, many times that 
the diagnosis is puzzling, and the sputum 
examination is required to make a dif- 
ferential diagnosis ceilain In the \ast 
majontv of patients, houeier, it is not 
necessarj* to depend upon the sputum, and 
this examination should be used onlj to 
confirm a diagnosis that has already been 
made Strange to sav, a positne sputum 
IS of more importance in evaluating the 
treatment than it usuallj is in diagnosis 
This point ivill be discussed shoiih 

Summary Diagnosis — Lav rason 
Brown’s adnee on the matter of diagnosis 
IS most appiopnate “The most important 
factor in diagnosis in the majontj of cases 
of pulmonary tuberculosis is keeping the 
disease in mind ’’ A combination of anv 
one of the follovnng, is sufficient to make 
a tentatne diagnosis of the disease (a) 
History of Pleuns\, (b) Historj' of un- 
explained hemoptjsis, (c) Historj' of 
cough lasting 5 weeks or longer (d) Per- 
sistent rales heard after expiraton' cough 
above the level of the second nb, ante- 
norly, or abov e the lev el of the fifth dorsal 
vertebra, posteriorly, (e) Evndence on the 
x-ray film of pulmonary pathology above 
the second nb, anteriorly, or the fifth 
dorsal vertebra, postenorly A combina- 
tion of any two wall make a definite di- 
agnosis 

Treatment of Hemoptysis — The treat- 
ment requires much more care and studj 
than does the diagnosis This fact is not 
generally appreciated because many phys- 
icians consider that the only treatment is 
largely in keeping the patient quiet, and 
giving him varying quantities of cod liver 
oil and cough mixtuies That may have 
been true 20 years ago, but tuberculous 
patients deserve modern methods of treat- 
ment just as do diabetic patients Even in 
the treatment of Symptoms we are chang- 


ing our methods For example, we never 
give morphine in the treatment of hemop- 
tvsis The first effect of morphine is to 
abolish the cough reflex, and though the 
bleeding may (and usually does) continue, 
j'et, it is not expectorated, and flows into 
healthy paifs of the lung Almost in- 
vaiiably, tins blood caines with it tubercle 
bacilli, and vve have a subsequent spiead 
causing either a mild or severe tubeicu- 
lous pneumonia I have seen patients 
drovv n in their owm blood because they had 
been given morphine or codeine If the pa- 
tient IS leslless or fnghtened, one of the 
Baibiluiic acid derivatives is all that is 
necessary to control his feais Morphine 
and codeine have no memostatic action of 
their own Nearly all hemoptysis will stop 
of their own accord, and the only leliable 
method of controlling the bleeding is by 
pneumothorax 

Calcium therapy — The use of Calcium, 
Parathyroid Hormone and hemostatic 
serum, have been given up as useless The 
loutine use of calcium in tuberculosis has 
also been dropped because w c behev e that 
tuberculous patients do not suffei fiom a 
hy'pocalcinaemia but that tliey have a 
normal supply and further, that calcifica- 
tion of a lesion will not occui foi some 
y'ears after the lesion is healed The lesion 
must be thoroughly fibiosed befoie calci- 
fication wall take place 

Cough — The cough is one of the minoi 
symptoms that vve are called upon to tieat 
We use codeine liberally to check an un- 
productive cough, but never a pioductive 
cough Severe paroxysms of coughing re- 
quiie good doses of codeine because the 
paroxysms are not only exhausting to the 
patient, but they fiequentlv cause, by their 
mechanical hammenng on the stomacn, 
vomiting This is itself too hard on an al- 
leady undeniourished patient 

The symptomatic care is simple, but it 
should not cause us to forget the basic 
principles in the treatment of this disease 
These are, Rest, Nourishment, and Time 
Flesh air is often included but, while nec- 
essaiy, it is not as impoilant as the othei 
three In the past, fai too much importance 
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^v^ls placed on Fiesh Air, so much so, that 
people consideied that it alone would cure 
them I have seen quite a numbei of trag- 
edies caused by the patient being ad\nsed 
by some one to get out into the countiy foi 
a fev months, and get plenty of Fiesh Air 
The lesult was that the patient did not 
obseiwe the fundamental laws of Rest, 
Nouiisliment, and Time, and, instead went 
for walks in the country or played golf 
This IS about the quickest way to cause 
the disease to advance 

Time — I think that we do not suffi- 
cientlj^ lealize the impoiiance of the factoi 
of time in the tieatraent of tuberculosis 
The moie we tieat this disease, the more 
do we lecognize that we are not giving 
sufficiently length of time to its tieat- 
ment Yeais ago, it was said that Tubei- 
culosis was a disease that was chaiactei- 
ised by leciudesences That was because 
we did not know tliat it takes at least a 
j^eai to cure the smallest amount of tubei- 
culosis, and laiely do we see a patient in 
this eaily stage The physician’s greatest 
difficulty in handling the patient is not 
when he is sick, because then he will fol- 
low the physician’s insti uctions implicitly, 
but it IS when he feels and looks well 
When oui patient is feeling like his old 
self, then, it IS veiy difficult to convince 
him that a slight amount of exeicise will 
bleak down the delicate defense that he 
has so slowly built up 

The modem method of tieatnient is best 
exemplified in the many ingenious ways 
that have been devised to give artificial 
lest to the diseased lung We lealize that 
a localized lest to the lung greatly de- 
ci eases the tubeiculous toxemia, and aids 
in the healing of the cavities A collapse 
of this diseased portion of the lung, with 
its subsequent immobility, has three dis- 
tinct effects 

Circulation — (1) A decrease in the cir- 
culation of the pait, and which, therefore, 
causes a decrease in the lymphatic drain- 
age w’lth lessened absorption of the tuber- 
culous toxemia, and inciease of fibiosis 

Anoxaemia^ — (2) A relative anoxaemia, 
w ith mciease of the C02 tension in the col- 


lapsed pulmonaiy tissues These tivo fac- 
toi s account foi the almost miiaculous im- 
provement in patients who have had aiin- 
ficial rest We can undei stand this by re- 
membeiing that deciease of lymphatic 
drainage means deciease of tubeiculous 
poisoning, and a deciease of oxygen wth a 
coiiesponding inciease of C02 tension 
lenders tlie soil most unsuitable for tlie 
pi olif elation of the tubercle bacillus 

Closure of Cavities — (3) \Wule the 
above two factoi s aie at woik a tliiid le- 
sult occuis in a good collapse, that is, any 
cavities piesent aie collapsed, and their 
walls appioximated In a short time tins 
causes a disappeaiance of tubeicle bacilli 
fiom the sputum We legaid a positive 
sputum as a veiy sei lous menace, a menace 
not onlj"- to those with whom the patient 
associates, but also to himself Sputum 
that contains tubeicle bacilli will in- 
vanably, in the conise of time, cause a 
fuithei spread, eithei in the same lung, or 
into the othei healtliy lung We see so 
many patients who have had a bioneho- 
gemc spread from theu o-wn sputum, that 
we considei the first requirement of tu- 
berculosis therapy is to render the sputum 
free of tubercle bacilli It is also safe to 
say that the majoiity of patients who have 
a positive sputum have alieady advanced 
to the stage of cavity formation It may be 
tiue that the cavity is veiy small, but eio- 
sion has taken place sufficiently to libeiate 
tubeicle bacilli With these lequirements 
in mind, let us considei the vanous ap- 
plications of artificial lest and collapse 
therapy 

Pneumothorax — First of all, we liave 
the familial aiinficial pneumothoiax This 
has come into wide use, and unfortunately, 
the nsks and dangeis of it aie not gener- 
ally lealized The technic is simple, but 
requiies the utmost piecision and thor- 
ough knowledge of tubeiculosis When an 
is insufflated into the pleuial space, it 
tends to use to the apex of the space in 
accordance Fortunately, tubeiculosis has 
a predilection for the apex, and thus there 
IS a natural selection of the diseased area 
by the collapse Vaiious degiees of col- 
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lapse can be maintained sufficiently to 
close the cavities, and lender the sputum 
free of tubercle bacilli The recoiery of 
the patient depends upon the degree of col- 
lapse obtained It has been proien, mth- 
out a doubt, that the more complete is the 
collapse, the lower is the ultimate death 
rate For example, in a studi of 600 pa- 
tients in whom pneumothoi-a\ vas at- 
tempted and, who weie followed foi a 
penod of 5-10 leais, it was found that 
those who had a satisfacton collapse, 58% 
were in good health, and 22% were dead 
at the end of this time In the group that 
onl\ had a partial collapse, there were 
22% in good health at the end of that time, 
and 58% were dead In the gioup in 
which pneumothorax was attempted, but 
was unsuccessful because of pleiural ad- 
hesions obliterating the entire pleural 
space, 15% were alne, and in good health, 
and 70% were dead These figures are a 
striking proof of the absolute necessitj to 
gi\ e the lung some form of artificial rest 
The chances of your patient being alne m 
fne yeais is raised from 15% to 70%, if 
he receives some form of collapse About 
45% of oui patients are able to receive 
pneumothorax treatment It is e\ndent 
that the success of the treatment depends 
upon its induction before pleural adhesions 
ha%e formed, and should adhesions pre- 
vent a perfect collapse, these pleural ad- 
hesions must be se\ered 
I ha\e mentioned that the air nses to 
the upper part of the pleural space, and so 
apparantly selects for collapse that area 
that is diseased In this way, by careful 
fluoroscopic control, one can maintain a 
collapse of the diseased area, and permit 
the healthj pai*t of the lung to be ex- 
panded In this manner, the vital lung 
capacity of the patient is not encroached 
upon to any great extent If the vital capa- 
city IS more than 2600 cc after the first 
pneumothoiax, then we are justified in at- 
tempting a bilateral pneumothorax, should 
the patient ha\e a bilateral lesion Nat- 
urally, bilateral pneumothorax requires 
much more attention and skill than the 
ushal umlateral type, and is subject to 


more pleural adhesions The gi eat restric- 
tion to pneumothorax is the matter of 
pleural adhesions This bnngs me to the 
recently dei eloped operation of intra- 
pleural pneumolysis 

Inti a~plenral Piiemnolysts — The opera- 
tion is performed under local anaestlietic, 
and the adliesions are seveied either by 
gahano-cautery, or the high fiequency 
cutting current Tlie entire operation is 
done under the direct vision of the thoi- 
acoscope The thoracoscope is a modifica- 
tion of the cysloscope, and enables the 
operatoi to ha\e a clear vision of the in- 
terior of the pleural space A second can- 
nula IS placed tlirough the thorax a short 
distance from the thoracoscope, and in this 
cannula is passed the electiode The ad- 
hesion IS first coagulated to pi event 
hemoirhagc, and then cut It is now 
agieed that the high fiequency curient is 
much supeiior to the galv'amc cuiient, 
because of the less dangei of hemoirhage 
and from the much fewei pleural compli- 
cations such as effusions Unfortunately, 
not all adhesions can be cut About 30% 
of adhesions aie of the “fold” type which 
contain lung tissue, and therefore cannot 
be cut About 70% of adhesion opera- 
tions aie successful, the failures being due 
to these “fold” adhesions Of these tech- 
nical successful operations, it is said that 
about 85%, after four years, weie work- 
ing, and of those whose operations were 
only partly successful from a technical 
point of view, 50% were w'orking All of 
these patients have now a negative 
sputum As I told you a moment ago, ap- 
proximately 15% of pneumothoiax pa- 
tients who have an incomplete or unsatis- 
factory collapse, recov'ei By sevenng 
their adhesions, it may be possible to con- 
vert 70% of them into satisfactory col- 
lapses in which the lecovei'y percentage 
IS 60 The moidality rate from this opera- 
tion in a senes of ovei 300 patients was 
15 % 

Phrenic Nerve — While pneumothoiax is 
used in the large majority of attempts to 
collapse or rest the lung, vet, there are 
quite a number of other methods Prob- 
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ablv the one next in common use, is the 
paialvsis of tlie plirenic iiei*ve, eitliei' a 
tempoiaiy cinish oi an evulsion of the 
neive on one or both sides A paialysis of 
the diaphiagm is indicated in a number of 
conditions, the most important of which is 
a bai>ul tubei culosis The lest and lelaxa- 
tion secuied by this paialysis is veiy stak- 
ing and a use of about 2-3 inches may be 
expected Many times in pneumothoi oa, 
ticatment, wheie diaphiagmatic pleural 
adhesions pi event a sufficient lelaxation 
of the lung to cause a closuie of the 
ca\ity, then a use of the diaphiagm is 
necessary The operation is also done 
sometime in the leexpansion of the lung 
aftei a pneumothoiax tieatment is dis- 
continued The leexpandmg lung is often 
tibious, and expands mth difficulty To 
pi event the healed lesions fiom being tom 
open 111 this leexpansion, it is often ad- 
\isable to peimit the diaphiagm to use 
uid thus lessen the volume to which the 
lung must expand The operation is pei- 
foimed undei local anaesthesia, and a 
■'mall incision 1" above the clavicle en- 
iblts the opeiatoi to locate the pluenic 
’ ‘ \ e as it ciosses the scalene muscle The 
DOM t is then eithei cm shed foi tempoiaiy 
pai.ihsis, 01 evulsed foi peimanent re- 
sults 

Somewhat similar to the phienicectomy 
opei ation is the scalenotomy This has not 
been practiced to any great extent al- 
though, the possibilities of it aie great 
The incision is made above the clavicle, 
and the Scaenius Anterior is located and 
severed The other two scalene muscles 
are cut, and the leverage action of these 
muscles on the first and second nbs, 
abolished The operation causes a reduc- 
tion of the volume of the apex by 40% 
The operation is apphcable to those cases 
having small cainties located above the 
first lib The operation is so simple, and 
causes the patient so little surgical shock, 
that it IS ha\nng an increasing use in 
selected cases In a senes of 135 opera- 
tions, in which scalenotomy alone, or com- 
bined vnth phremcectomy, were per- 
foimed, it was found that 35% of these 


patients were rendered negative sputum 
ExUaplew al Pneumolysis — Theie is one 
tjTie of opei ation that is not as well knovm 
as it should be, and if used moie frequent- 
ly, would be of immense help in restoring 
our tuberculous patrents to normal health 
Tins IS the “Extrapleural Pneumolysis” 
In the contia-distinction to the intra- 
pleural pneumolysrs or adhesion cutting 
operation, tins opei ation is done outside 
the pleura, and is known as the “Paraf- 
fine Operation” The purpose is to place 
a pad of paraffine between the paieital 
pleura, and tire thoracic wall, and by so 
doing, we secuie a localized compression 
of the lung The patients selected for the 
operation aie ones in which it is impos- 
sible to do a pneumothorax because of 
pleural adhesions The incision is made 
either anteriorly or poster roily, and a 
small portion of one nb is resected The 
incision IS earned down to the endo- 
thoiacic fascia, where a blunt dissection is 
carried on, until a sufficient space has 
been obtained to insert a pad of a specially 
prepared paraffine, whose melting point is 
about 60 C The dissection is earned on 
mostly over the area of the under Ijnng 
cavity, and with the placing of the paraf- 
fine, the cavity is compiessed, and closed 
This operation has the advantage that it 
can be done on both sides in a bilateral 
case The results show a large proportion 
of the patients are greatly benefited under 
this tieatment 

Thoracoylcbsty — Any discussion of aiin- 
ficial methods of collapse is not complete 
without a description of thoracoplasty 
Thoracoplasty is essentially an operation 
whereby some or all of the ribs are re- 
moved, permitting a collapse of the 
thoracic wall, with a consequent collapse 
of the underlying lung The success of the 
operation, like all other procedures of tins 
type, depend upon the degree of the re- 
sulting lung collapse The operation may 
be total in which all the ribs are involved, 
or pai’tial, where only the nbs necessary 
to produce a localized collapse are re- 
moved Up to rvithin the last two years, it 
was the custom to remove portions of the 
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ribs, but the lebUltins^ collapses weie 
usuallj insufficient, and too much surgery 
n as done at one time The mortality rates 
neio, therefore, high, and the operation 
\ias considered foimidable This old type 
of opeitition IS giving ivav to the newer 
one wheie the complete rib is removed 
from its ai ticulation wnth the spine, to the 
junction wuth the cartilage However, not 
moie than four, and frequentlv onlj thiee 
ribs, aie remoied in one stage In the 
opeiation, the penosteuni is left in place 
and in the couree of time, new iibs form 
in the new position of the chest w all, caus- 
ing a peiinanent collapse of the lung 
Wlien moie than one stage must be done, 
the uppei thiee iibs aie remoied first, the 
periosteum touched with 10% formalin, 
so as to pieient too lapid bone formation, 
and an intenal of three to four w'eeks 
giien to allow the patient to lecoiei 
thoioughlj befoie doing the second stage 
Tlie operation is best done under cyclo- 
propane and gas oxj gen anaesthesia This 
new er technic has resulted in a very much 
lowei mortality rate, and a greatly im- 
pro\ed collapse of the lung So successful 
IS it that moi-taiity rates now vary from 
5-10%, depending upon the operatoi 
Theie aie quite a number of reports in the 
literatuie of a bilateral partial tlioraco- 
plastj', the removal of a few nbs on each 
side, for bilateral ca\uties The reports 
show that the results are verv satisfac- 
ton 

Thoracoplasty is used in those patients 
in V horn pleural adhesions prevent a 
pneumothorax therapy, and the results, 
when taking into consideration the low 
mortality rate, justify no hesitation in 
those patients who are reasonably good 
surgical risks In this type of woik it is 
highly necessary to have complete co- 
operation between the Tuberculous Spe- 
cialist, and the Surgeon This team work 
has caused the great advance in the past 
few yeais Jn a senes of 3,000 thoraco- 
plasties by vanous operators, there was a 
death rate of 10% Of these 8,000 pa- 
tients, in a five to ten year follow-up, 
35% w'ere free of symptoms and working 


and free of tubercle bacilli, and only 5% 
were made definitely worse by the opeia- 
tion Incidentally, there w'ere on record 
tw'enty-two women who ha\e had this 
operation and later have borne children 
Continuance of Tieatment — ^\Vith all 
these various forms of artificial rest, it is 
important to lemember that while the 
lung IS placed in a moie favoiable posi- 
tion to cure rapidly, the other factois nec- 
essai-j in the cure aie not to be foi gotten 
This is a great mistake that is so often 
made, and disastrous lesults often follow 
neglect of this advice It is particularly 
tine of patients because they tend to place 
then entile reliance upon any special 
pioceduie and in\ariably start to work 
too soon We see this is the tendency in 
ph\sicians who ad\ocate a retiiin to work 
wnthin three months oi less, aftei pneumo- 
thorax has been induced The question 
may tlien be faiily asked as to what guide 
we should follow in controlling the in- 
ciease of exercise of these appaienlly nor- 
mal patients It has been our practice not 
to permit any pncumothoinx patient to re- 
turn ia iiorL under one year after the in- 
duction of the treatment Tubeiculosis is 
a very treacherous disease, and it is much 
safer to keep the patient resting a month 
or two longer than necessary than to take 
any' chances of a breakdown The av erage 
pneumothorax patient is usually able to do 
part time work in his second year of treat- 
ment, and full time in his third year It is 
geneially agreed that a lung should be 
kept collapsed foi a period of not less than 
three years The fibrosis is not suffi- 
ciently stiong to permit a i-eexpansion 
under that time Jlost men piefer to ex- 
pand the lung somewhere between the 
third and fifth year 

Sedimentation Test — I have come to 
place more and more reliance upon the 
blood sedimentation test This is, I belieie, 
the most delicate test we have of tubercu- 
lous activity In patients who are up to 
their normal weight, have no fever, cough, 
or expectoration, and who feel well and 
look well, and in whom the physical ex- 
(Continued to page 30) 
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The Treatment of Tuberculosis 
in the Home"^ 


A PAPER on this subject 
can scarcely be expected 
to offei a great deal that 
has not alieady appealed m 
the liteiature because, aside from lapid 
advances m suigical collapse, theie has 
been no lecent new tieatment advanced 
poi pulmonary tubeiculosis Hygienic 
tieatment is still the chief savioi offeied 
the millions suffenng fiom this disease 
However, a symposium on tuberculosis 
would not be complete ivithout a discus- 
sion of home tieatment, foi, after all, the 
vast majority of these cases must still be 
Heated in the home Perhaps a leview of 
the situation will stimulate oui efforts 
toward eradication of a disease with the 
third highest moitality late in this state 

Let it be undei stood that I do not believe 
that home tieatment is tlie ideal tieat- 
ment foi this disease It is merely a neces- 
s.tiy substitute foi sanatonum caie and no 
substitute can be as good as the oiiginal 
a tide Oui economic condition is such 
iliat we must be content to caie foi a 
<nilagious disease without adequate isola- 
' i> because there aie insufficient beds in 
sa>iatii la 01 hospitals to piovide pioper 
segiegation of the open cases There are 
many champions of home tieatment who 
contend that patients get well just as 
leadily at home as anywheie, but these 
men fail to considei the public health men- 
ace piovided while a gieat many of these 
patients aie living at home Can we, as 
physicians, feel perfectly safe in leaving 
a patient with open tubeiculosis in contact 
with his family and friends, to a gieatei oi 
lessei degiee, foi the necessarily long time 
lequiied to bnng about a cuie’ I thiiik 
not 

Theie aie some othei disadvantages of 
home caie which do not beai diiectly on 
the public health pioblem, but which 
should be discussed in passing Of these 
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piobably the most seiious 
IS the disti acting influence 
of the home and family 
winch interfeies with piop- 
ei lest and contentment of the patient It 
is extiemely difficult foi a peison to he 
contentedly in bed while the lest of his 
woild goes maiching on If he weie among 
a gioup maiching towaids the same goal 
his piogiess would be moie lapid Fui- 
thermore, he would learn fiom the ex- 
pel lence and eiiois of others Anothei 
disadvantage is that home tieatment of- 
fei s a feitile field foi patent medicines, 
quack cuies, diet cuies, and othei exploita- 
tion schemes pi eying upon the sick It is 
also often impossible to piovide the col- 
lect diet in the home 

The majoi considerations of home treat- 
mentaie (1) Restiegime, (2) diet, (3) 
adequate methods of segiegation, (4) 
piopei enviionment and accommodations, 
(6) medical supei vision, (6) medication 
Rest — As Fhnn has stated, lest is the 
only specific tieatment for pulmonary tu- 
berculosis (1) In general the more com- 
pletely a patient lests, mentally and phys- 
ically, the more quickly will he be cuied 
A definite schedule must be given the pa- 
tient At the beginmng of the treatment, 
even in the incipient case, absolute bed 
lest with bathroom privileges only should 
be instituted This complete bed lest may 
necessarily be prolonged ovei a peiiod of 
months, depending on the piogiess made 
As the symptoms and physical signs im- 
prove, concessions are made slowly The 
patient is allowed to sit up in a comfoit- 
able chair for fifteen minutes once oi 
twice daily, the time to be giadually in- 
creased to one houi befoie the patient is 
allowed to walk about the house oi ven- 
ture off the poich 

Walking IS the seveiest foim of exei- 
cise alloived foi many months, and it must 
be veiy giadually inci eased, the patient 
being veiy caieful not to tiie himself at 
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am time The pulse, tempeiatuxe, and gen- 
eral reactions must be closely -ftalched dur- 
ing these periods of graduated exercise, 
and any untowaid siTuptom should be the 
signal to go backward ratlier than for- 
ii'ard 

Dunng all of these stages a definite rest 
schedule must be adhered to A day’s rou- 
tine should run on the follow mg schedule 
At 6 45 the patient should aiise and dunk 
one or two glasses of water, warm oi tap 
watei He should ne\ei be permitted to 
sleep through breakfast time Bieakfast 
should be sened at 7 30, follow^ed by a 
quiet hour in bed, wath no leading or las- 
itors Lunch maj be sened at 12 30, fol- 
lowed bN another absolute rest period of 
at least two houis in length, supper at 
G 00, and the patient should letire by 9 00 
o'clock 

Visitors should be restricted, particu- 
larlj in febnle cases, foi talking in excess 
IS detrimental exeicise Reading should be 
moderate and the literatuie should be of 
such a nature that mental activity is not 
greatly increased Tlie patient should have 
bed baths if extremelj weak or exhibiting 
a high fe\ er Baths are w eakening to the 
sick and should be limited to hvo weekly 

Diet — It IS not sufficient to suggest a 
well balanced diet, for even wuth magazine 
and radio advertising the average person 
really does not know w hat makes up a w'ell 
balanced diet It is much better to write 
out a diet, wnth the patient suggesting 
foods that he prefers All food should be 
prepared as simply as possible and yet be 
appetizing Highly seasoned and fried 
foods are not to be sanctioned Unless the 
patient is acutely ill or for any other rea- 
son is unable to assimilate a normal meal, 
it is not advisable to prescribe nounsh- 
ment between meals Six to eight glasses 
of water daily are essential A quart of 
milk daily should be taken with meals 
Raw eggs should not be a part of the 
diet Regular hours for meals should be 
stressed It is important that the physi- 
cian should occasionally check up on the 
diet and make any changes and sugges- 
tions necessary 


Segregation — ^At the outset the purpose, 
impoiiance, and methods of segregation 
should be thoioughly explained to the pa- 
tient and to the family, for it is through 
then co-oporation that this progiam can 
succeed The patient must have a room 
or porch to himself, w'hich is well ventil- 
ated but not cold Children should not be 
allowed to enter the sick room under any 
ciicumstances All dishes, utensils, and bed 
clothes must be boiled and kept separate 
fiom those used by the lest of the family 

The co-operation of the patient in this 
program is naturally esential He must be 
taught to cover his mouth with tissues 
when he coughs or sneezes, and to expec- 
torate in tissues oi sputum cups Tlie tis- 
sues and cups are to be destrojed by burn- 
ing daily If possible he should have a pn- 
\ate bath, but if this is impossible, it is 
up to him to be extiemely careful m the 
common bath — to carefully clean up after 
himself The person of aveiage intelligence 
can learn quickly and is certainly not anx- 
ious to spiead his disease, but it is neces- 
sary that the physician lepeatedly remind 
him not to become negligent 

Eniironmcnt — Toomei wisely wTote 
that "Few patients possess suflicient self- 
control and the requisite degree of self- 
denial to can-y out a protracted regime 
amidst the distracting influence of the 
home, and few friends possess the judg- 
ment to associate with patients who are 
attempting to carr> out such a piogram 
and afford them the moral support w'hich 
is needed (2) ’’ He might well have in- 
cluded the family 

The influence of the family and friends 
should be of the happy, hopeful type which 
radiates cheerfulness and confidence, and 
nevei shows vvoitj' or excitement over the 
patient’s condition These things must be 
impressed upon the family Their co-oper- 
ation in this connection more frequently 
than not turns the balance towards i ecov- 
ery To this end, also, the accommodations 
of the sick loom must be attractive, cheer- 
ful, and, of course, clean It is not neces- 
sary to exist in a barren room wnth four 
staring walls and a falling ceiling to get 
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^\ell Horn tuberculosis 

Medtcal Stij)ervi&i 07 i — The average tu- 
berculous iirdr\udual is emotionallj’’ as veil 
as physically sick Uircei'taintj'' and worra* 
are two ills which cause restlessness and 
discouragement, and they must be allayed 
before the patient can get the most out of 
his rest regime Therefore, aside from the 
general supervision of the case and the ac- 
tual treatment, the physician must contin- 
ually build up the morale of the patient 
and prevent his becoming discouraged 
Cheerfulness and confidence must be the 
major vii*tues of the attending physician 
After the diagnosis is made he must caie- 
fullv explain the patient’s condition, the 
requisites of a cure, and the probable out- 
come He must explain why it is impossi- 
ble to predict accuiatelj’’ when the patient 
w ill recover and be able to return to a nor- 
mal plan of living The family must be 
taken into the physician’s confidence One 
faiinot be too patient in this important 
phase of the tuberculosis problem 

Aftei treatment has been instituted the 
phisician should make regular frequent 
\isits to the bedside Examination should 
be made at regular intervals and the 
(ouise of the disease caiefullj'' watched A 
1 1( m d of the temperature and pulse should 
l>i kei)t for the physician’s examination at 
each \isit 

Medication — Bed rest is the most im- 
poifant "drug” in this disease It is both 
a cough sedative and an antipyretic Oc- 
casionally a mild cough sjnup may be nec- 
essary, particularly at lught Opiates 
should be resented for hemoiihage coughs 
only Mild cathartics are sometimes neces- 
sary, but mineral oil preparations should 
not be used Tonics and digestants have a 
reij'^ impoifant use in many cases A com- 
bination of dilute hydrochloric acid and 
pepsin taken with meals is frequently ben- 
eficial, especially in the markedly debil- 
itated patient 

Intravenous injections of calcium prep- 
arations such as calcium cacodylate, cal- 
cium gluconate, 01 calcium chlonde, alter- 
nating vith similar injections of an non 
and coppei mixture, seem to be of value 

IG 


Calcium by mouth may be substituted if 
preferred Calcium is particularly indi- 
cated in hemorrhage cases 

In the properly selected case, tubeiculin 
IS of ralue, but because it is a two-edged 
sword its use had better be left to the phy- 
sician who has had expeneiice with it 
In general, the more closely the regime 
approximates sanatorium treatment tire 
better the results Unfortunately this ap- 
pioximation is usually not very close 
Economic Phase — Before closing may I 
discuss the economic problem which I be- 
lieve faces the medical profession regard- 
ing this disease’ Tubeiculosis is costing 
the public entirely too much in mortality, 
in time, and in money The wealthy per- 
son IS, of course, not a problem E\en peo- 
ple of moderate means aie able to enter 
sanatoraa or a rest home for their treat- 
ment But what of tire indigent class ^ 
County sanatoria and state sanatoria, iii 
most cases, aie required by antiquated 
laws to accept only incipient cases for 
treatment The purpose naturally is to 
take only patients who will be cured in a 
short time and to prevent the institution 
from becoming a haven for incurables 
However, as a public health measure this 
method is practically useless The cough 
iidden “open case,” who is dangerous to 
his associates, is refused admittance and 
allowed to spread his disease, although in 
many instances he could be cured if he 
could receive hospitalization The working 
man faces somewhat the same situation 
He cannot afford hospitalization and is not 
eligible for entrance to municipal institu- 
tions because he is not an indigent Is it 
any wonder that he wants health insur- 
ance’ Of all the diseases conducive to 
State medicine, tuberculosis is piobably 
the greatest, and unless physicians provide 
much more adequate care and show bettei 
results in then combat with this disease 
Ave Avill soon have state medicine Adequate 
segregation of at least the open case is the 
only procedure that aviII get these results 
Tuberculosis is a socialistic disease, the 
eradication of Avhich depends upon the 
(Continued to page 30 ) 
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What is Accomplished in Tuberculosis 
Among My Own Race Here in Atlanta 

The curtain 1 isev upon -xnd had an examination '' 

scene one of tlio fiisl \ct ^ njoMA> m i> The little mother merely 

It IS i diami of Nokio Gcorf,a laised hei head in acknowl- 

hfe The piclure shows one edgment of this latest 


loom of a little four-ioom thieadbaie cot- 
tage on the outskii ts of A.tlantn In bod 
hi a >oung woman about twentj-fiie 
joars of age Hci fcatuios aio shaip and 
di-awn A pungent aroma of stiong deo- 
dorant penetrates tlie Iiciw atmospheie 
The extreme tianquilitv is biokcn e\en 
two or three minutes bv a paioxism of 
coughing, cminating fiom that frail bit 
of humanih King theie on the bed After 
each cough which shakos her body com- 
\ailsi\eh she expclls a mouthful of gieen- 
ish, thick sputum and then she goes into 
a sort of tantrum of throat dealing to 
get out a part which has cleaiod to her 
lami'x Tlie Mscid secietions lattled in 
her chest sounding like wliat manv ha\e 
called “death i-attics ” 

Hei mother, a woman well oxer sixU, 
sat in a chair beside the bed On a small 
neaibx table xxas an assortment of medi- 
cine in bottles of all sizes and desciip- 
tions She was leading fiom a phamplel 
gixen her bx the tuberculosis clinic 
"^lother,” said hei daughtei Mai’j, 
“t^Tlx must I staj here in bed"^ I feel xxell 
enough to get up I feel that I xxall lose 
my strength bx staxang in bed all of the 
time '' 

“It reads here, Marj said the mothei , 
"to rest as much as x ou can Mavbe j ou’x’e 
been needing a rest for a long time Noxv 
is the time to take it Stay in bed txventy- 
four houis ex'erj" day Rest, strict lest, is 
your main hope Stay in bed until your 
doctor says >ou can be up ” "Mothei,” she 
said, “I do not feel that I xvill evei be 
x\ ell again I beliex^e I xvaited too long be- 
fore going to the doctoi You lemembei 
xvhen I had that side pleuiesy in college 
before graduation year’ I can just recall 
that my roommate kept up a bad cough, 
and she is noxv doxvn with tubeiculosis 
I should hax’e gone to the doctoi then 


deduction by hei daughtei What did 
she knoxv about scientific diagnosis and 
modern tieatment for T Es’ She spoke 
softly “it must be the Lord’s xviH” 

Maiy xvas nght The clinic doctoi had 
said her lungs looked on the \-ray pic- 
ture, as if bits of cotton had been stuffed 
into them Theie x\ ei e laige cii cles in the 
tops of both lungs, xvhich looked like huge 
signet rings They had lecommended 
that she go to the sanatonum but it takes 
months to be accepted there Besides 
whj leave all that is neai and deal to 
one, xxhen near the end’ 

These xxnnkled knuckles xxeie washed 
bare to send three children to college One 
sister dead, anothei acioss the hall sick I 
glanced about the room at a table laden 
with school books and up to the xvalls, 
xvheie a dozen diplomas oi teachei’s cer- 
tificates hung I thought of the lines 
“the moving fingei xxTites and haxnng 
xvnt moxes on” It must haxe been a 
leminiscence of my college days — a selec- 
tion from the Rubaijat taken from Omar 
Khyx'am Tiagically enough, haxing wit- 
nessed the aboxe spectacle betxxeen a 
loving mothei and daughtei, I felt de- 
jected 

Faith takes on lenewed couiage at the 
humbleness and serxahtx' of this Negio 
mother, in caring foi a sick one of hei 
brood The next Sunday’s paper earned 
her obituaiy on the last page “The 
friends and lelatixes of Miss X ate in- 
x'lted to attend hei funeral at Tannei’s 
Chapel ” Pastoi Bioxxm spoke beautiful 
words over the inert form, draped be- 
neath a bed of floxvers He said, “it is 
the xvill of God ” 

In this bed to grave episode, I hax'e car- 
ried the story furthei than usual for a 
point We who read death statistics ^ 
prone to pass ox er the fact, that so ma 
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Negroes died tuberculosis, as sort of 
aiithmetical figures rather than to think 
in terms of human suffering We can al- 
rvajs readily understand when death 
stiikes into our immediate family, then 
v,e want to move heaven and earth to 
1 ight all of the wrongs 
Bear vith me a minute while I cite you 
Taking 1930 as a sample year In the city 
of Atlanta 190 Negroes died from tuber- 
culosis Since the Negro population of 
Atlanta is about one-third that of the gen- 
eral population, this means the Negro 
death rate from tuberculosis was 210 9 
per 100,000 Living side by side with 
white people, we are prone to make com- 
parisons During this same year 80 
white people died from tuberculosis in At- 
lanta or at the rate of 44 4 pei 100,000 
population The colored rate was four 
times the white rate in this disease 
I shall not buiden you with more fig- 
uies upon this point Keep in mind, how- 
ever, that since 1923 when vital statistics 
bacame available in Georgia, that the 
Negro death rate has fluctuated mildly 
downwards, rvith an occasional yearly in- 
ciease, while the white rate has steadily 
deci eased without interruption The state 
statistician made an obseiwation that at 
the present rate of decrease, all factors 
lemaining equal, it would take 100 years 
for the NegiD death rate to fall to the 
level of the present white rate 
At Battle Hill Sanatorium there are 68 
beds available to Negro patients and at 
Alto theie aie 85 beds Comparatively 
speaking there are 171 beds at Battle Hill, 
the County Sanatorium, for whites and 
300 at Alto, the State Sanatorium So 
far as geneial hospitalization goes, of the 
8000 hospital beds in and around Atlanta 
only 300 are available to Negro patients 
Negio doctors may practice medicine and 
suigeiT in one private hospital, having a 
fifteen bed capacity 

The next scene opens in a clinic room 
of the Atlanta Tuberculosis Association, 
V her e 1 ightf ully this storj’- begins There 
are tvo patients on the tables, with two 
pneumothorax machines, being operated 
by Negro physicians A third doctor 

IS 


serves as secretary to record the findings 
Dr Lang is pneumothorax ad- 

Msed in a great number of cases instead 
of other methods of collapse tlieiapy’ 

Dr Thomas Artificial pneumothorax 
has many advantages over other methods 
Some of these are safety, simplicity, con- 
tiol of the collapse, control of hemor- 
rhage It IS a reversible procedure (an 
can be taken out as well as admitted to 
the pleural caiity) It can be used in the 
treatment of eaity uni-lateral lesions, bi- 
lateral partial collapse and can be used 
in conjunction with surgical procedures 
Dr Billings What are some of the 
contia-indications to its use*^ 

Dr Thomas Wlieieas I do not believe 
that there are many if any contia-mdi- 
cations to its use in pulmonary tubercu- 
losis, we may encounter several disad- 
vantages such as incompleteness of col- 
lapse due to stiff walled cavities or 
pleural adhesions, an embolism, shifting 
of the mediastinum, pulmonary hernia, 
incidence of tuberculous empyema, inabil- 
ity of the lung to le-expand after pleural 
thickening and fibiotic contraction 
Dr Harper Would you continue a 
pneumothoiax if it failed to close a cav- 
ity’ 

Di Thomas To continue ariiificial 
pneiimothoi ax in a patient who has an un- 
successful collapse IS to hasten him to 
his grave The collapse should be dis- 
continued if phi enecectomy used in con- 
junction with the pneumothoiax fails to 
effect the desired results 

Before a patient is given an treatment, 
if he has had previous refills, note is 
made and read aloud of his last mano- 
meter readings and the degree of collapse, 
secured to date, also the amount of air 
taken each time After finishing his 
treatment the patient is led into a dark 
room and fluoroscoped I might say be- 
fore a case is stai’ted a conference is held 
over his x-ray picture to decide which 
form of compression treatment is suitable 
for him This is oui pneumothorax 
clinic 

Downstairs is another examination 
room where all patients are gone over 
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and diajrnoced oi picitiibod fui attoid- 
jng to Ihoir iiidicalions A diKlm jrivcs 
skin tests to those who first umu' in, m 
order to scioon out suspected c.isis of tu- 
berculosis Hts \-ra\ film is Inoupht in, 
if ho Ins been recommended foi so, ii oid 
comparisons no made 

In fi\e ^cals 3.218 Nejrm pilnuls ha\c 
been e\amincd heie and 727 p Uients have 
been diapiioscd with tiibou nlnsis 2s2 or 
38 poi cent ha\c been '-ent to mu iP>rn 
In the pnciimo clinics 13 \inio p aionta 
ln\c rocened compression in ilmont 
Fne Nepro plusicnns nport lepnlarlj 
now to do tins woik which w is slut<d in 
1332 and foi the fiisl tin monilis of 10 53 
ha\c held 31 pncuniotlior i\ diiiRs A 
fair estimation of usults n iiiit d»out 
one third ha\o rcccised s.iiisf „ toi \ <om- 
prcssion (lunps have lollipv, ,i the dis- 
eased parl-s nr clo^rd < iMtus) while a 
third have been pailiilh b-mfiltd Still 
anothei third aic in tin unfavorable 
class This clinic is npi i ii<d on an am- 
bulator, basis .ind lutious ,ire not 
made of ideal cases alom but rathoi if 
we think wo can pivi insist, une at all 
Tliree eases have hem suit to (iiadv hos- 
pital for phrenic noro opeiations 
Outside of the clinic in private prac- 
tice we have earned on compiession 
treatment in 15 p.aticiils with about the 
same comparative lesnlts shown in the 
clinic These patients arc also treated 
on an ambulator basis I recall one 
patient who has a successful collapse and 
who has never stopped doinp janitorial 
work except for a few davs, when the 
first treatments were made Some of 
these patients start off pavinp foi then 
treatments but eventually we have to send 
most of them into the clinic or to san- 
atoria We have only hoped to bridge in 
the time between diagnosis and the time 
for sanatorium admission but due to the 
slow sanatorium tuinovci, I suspect we 
shall have them permanently on our 
hands, unless additional accommodations 
are set up in the State Sanatoria 
We are doing educational work by giv- 
ing lectures and illustrations before clubs 
and schools We contribute regularly an 


ailicle to the Negro press, written m the 
language of the laiety, on tuberculosis and 
its piovalonce Spurred on by an offer 
of the National Tuberculosis Association, 
to give free purified protein derivative 
foi skin testing Negro college students, 
one of 0111 doctors has skin tested the 
students at Moins Brown University 
We have assisted the FERA in its ex- 
amination of at least 20,000 Negro women 
to determine eligibility for employment, 
as well as to skin test 50 children in the 
goveinmont nursery schools We found 
some active cases of tuberculosis and 
manv suspects, who were directed to the 
(best clinic at Grady or lo the A T A for 
substantiation of diagnosis 

I believe that this contribution of the 
Negro doctors will help towards lower- 
ing the death rate in 1985 from tuber- 
culosis m Atlanta among Negroes Our 
onlv hope is that we might be able to en- 
large our program, rcalwmg that in a 
large city there can be no effective con- 
trol ovei such a scattered group of sick 
persons The greatest factors wc have 
to depend upon is the skill of the doctors 
and the accessibility of the patient to the 
clinic 

Wc recommend for improvement in 
1936 the following items 
The addition of 100 beds for colored 
cases to Battle Hill and to Alto 
The erection of custodial institutions to 
take care of the hopelessly sick patients 
from all diseases 

The immediate opening of the chil- 
dren’s ward at Battle Hill which has al- 
ready been built and equipped 
That there be provided a place for 
Negro physicians to do chest surgeiy 
either at Battle Hil! or the City Hospital 
To not only facilitate the training of 
Negro doctors and nurses m the City and 
County or State institutions but arrange 
for the appointment of the best suited of 
these professional people, to appointments 
as public health officers In this respect 
they might give the advantage of their 
training to the masses of Negroes with 
mutual benefit of both citizens and the 
doctors in mind 
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The Importance of Mouth Hygiene In the 
Treatment of Diseases of the Chest 


The oral ca\atj’' being 
the port of entiy foi all 
food used by the human 
body, and \\ith most bac- 
tena that entei the body thiough this 
channel, it becomes an impoi*tant factoi 
to give some heed to the importance of 
mouth hygiene in the tieatment of disease 
and particulaily those diseases that have 
to do vith the lespiiatoiy tiact 
The oiiginal theoiy that infection was 
supposed to extend diiectly fiom the 
teeth to the souice of infection, by means 
of aspiiation and gravity, has been placed 
in a secondaiy lole and now it is conceded 
that the infection in most cases is earned 
to diffeient parts of the body by cii dila- 
tion, paiinculai ly the lymphatics In my 
opinion, both of these theones aie equally 
impoiiant, although it is pi oven that most 
diseases caused by infection aie earned 
thiough the blood stieam 
Food taken into the body thiough the 
mouth IS mixed with saliva, which car- 
iies with it any bacteiia that maybe in 
the mouth at the time It is well known 
that the mouth is filled with bacteria al- 
most fiom the minute of birth Most of 
these bacteiia are hannless and many of 
them aie necessaiy and beneficial, but 
bacteiia like Vincent’s spinlla and the 
tubeicle baccilus aie pathogenic and if 
pievalent in any laige amounts do untold 
damage to the body 
A patient suffeiing from tubeiculosis 
01 any other chest condition, oi disease 
of the lespiiatoiv tiact, with which we 
aie at piesent concerned, has enough to 
fight off this condition ^vlthout added load 
swallowing of ^^lulent bacteiia with 
eveiy mouthful of food, oi having them 
absoibed thiough the lymphatics and cal- 
med to the affected pai’ts We could go 
on to sliow how these bacteria cause many 
of the infectious diseases of the body, but 
in this paper we will limit the subject 

•Chlff of staff, Dental Department, Cedars of 
mbaiion Hospital \ngclcs 


to the chest and lespira- 
toiy tiact 

The toxic symptoms of 
01 al infections aie so sim- 
ilai to those of tubeiculosis, that thei 
aie often inteipieted as due to tubercu- 
losis among the tubeiculous This is be- 
cause the clinical manifestations aie not 
easily distinguished fiom the clinical 
symptoms of tubeiculosis 

In the diagnosis of pulmonary disease, 
lesions of the upper respiiatoiy tiact, 
pai*ticulaily those associated with "Dead 
Teeth” sliould be kept m mind Inter- 
thoiacic disease secondarj’- to peiio-dental 
infection may closely simulate pulmonaiv 
tubeiculosis Recognition of lung abscess 
consequent to dental canes and adequate 
tieatment theieof, yield highly favoiable 
results 

In the mattei of diagnosis, one must 
be veiy cai ef ul and sui e of then findings 
At autopsy, it is leported tliat many cases 
of pulmonaiy disease associated with den- 
tal lesions, aie often missed clinically and 
aie fiequ entiy passed on as tubeiculosis 
Possibly, many of these cases could have 
been cured had an eaily, accuiate diag- 
nosis been made This should encouiage 
a closei lelationship between intennst and 
dentist foi the benefit of the patient, es- 
pecially in the tieatment of tubeiculosis, 
as most patients with pulmonary disease, 
which may have its oiigin in the oral 
cavity, seldom go to the dentist first 

The unfavoiable conditions of the 
mouth making a iipe field foi the inva- 
sion of bactena, and causing them to en- 
ter the chest or lespiratory tiact, either 
by direct aspiiation or thiough the blood 
stieam are as follows 

1 Pyorrhea Alveolaris and tiench 
mouth 

2 Fillings with pool or lough mai- 
gins 

3 Irritating dentures and bndges 

4 Ca\nties and rough edges of teeth 
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5 Loss of teeth causing: recession of 
gum tissue aiound necks of teeth adjacent 
to teeth e\ti acted 

6 Lack of cheinng properly because 
of lost teeth 

7 Abscessed tooth and anv special in- 
fection 

It M oiild be too lengthj to explain each 
of these causes in detail, but suffice it 
to sa\ that am of these causes makes foi 
an unclean month, with pockets filled 
Mitli bactciia and Minch in time got into 
the respiraton' si stem and lungs To 
pi-oie this point, it is slionn that in hos- 
pitals iiliere mouth proplnlaxis is prac- 
tised before major opeiations, lequiiing 
the use of a general anesthetic, the pei- 
centage of pneumonia aftei anesthesia is 
greath i educed and in some hospitals al- 
most negligible This procedure is prac- 
tised at the ]\Ia\o Clinic miUi the most 
faiorable results In time, this wall be- 
come a routine pioceduie except in cases 
of emcrgenci opeiations Itlost Class A 
Dental Schools icquiie hospital intern- 
ship befoie giaduatioii mIiicIi miII in time 
lead to this practice of mouth prophylaxis 
before anesthesia and hence, greatly re- 
duce pneumonia aftei anesthesia It is 
easi to understand that bacteria can be 
drawn into the chest and respiratoiT 
tract dunng general anesthesia of long 
duration 

In a sun’ey of institutions treating res- 
piratory diseases, seven hundred patients 
are cared for by a visiting dentist He 
reports, “when patients enter the institu- 
tion, almost all of them are dental “crip- 
ples,” most of them suffeiing from 


pyoirhea and trench mouth “Out of one 
hundred and sixty four patients examined 
at one institution, tliirty fne or twenty 
percent had trench mouth ” After a gen- 
eral piophvlaxis, wnth the extracton of 
the very bad teeth and with instructions 
as to the care of then teeth, these patients 
showed immediate improvement in their 
general condition 

Seventy nine percent of the Ameiican 
people do not see a dentist at any time 
Of the remaining twenty one peicent, a 
large proportion do not see a dentist ex- 
cept in cases of emergency (a tooth-ache, 
which IS geneially followed by' exti ac- 
tion) 

The proportion of people who see their 
dentist twnce a y ear and biaish their teeth 
twuce a dai, is still veiy small, which 
should put the phvsician on his guard in 
ti eating some of the diseases we liaie 
mentioned 

Suvnnojy 

1 A closci lelalionship between phy'- 
sician and dentist is necessary for an 
early, accurate diagnosis 

2 Bronchitis, asthma, trachial sten- 
asis, embolic pneumonia, fusiform and 
spinallaiv of the lung, tuberculosis, ton- 
silitis and laryngitis may have a direct 
relationship to dental sepis 

3 X-ia\ of the oral caiitv, the elimi- 
nation of all dead teeth and all sigrns of 
infection is adnsed as soon as practical 

4 A thorough prophylaxis is very 
necessary' as soon as possible 

o Tne co-operation of the patient in 
the matter of dental hygiene cannot be 
stressed too stiongly 
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Tuberculosis of the Trachea as 
A Cause of Death 

In reporting deaths as 
due to tubeiculosis refei- 
ence is raiely, if ever, made 
to involvement of the tra- 
chea as being the immediate cause, theie- 
foie, jUst how often this complication is so 
1 esponsible, we have no way of kno^vlng 
I ha\e obseiwed quite a numbei of such 
deaths, upon some of whom an autopsy 
has been obtained 

At autopsy on oui tubeiculous patients, 
unless a special lequest is made, the tia- 
chea IS not usually investigated, and, 
e\ en though this complication is found, the 
pathologist, awaie oi not of the clinical 
symptoms which pieceded death, would 
haidly make note of it as being the im- 
mediate cause of death 

These cases usually have some involve- 
ment in the lai^nx, but, in the cases I 
have seen, this has been compaiatively 
small and would not lead you to suspect 
tiouble below 

The diagnosis is certainly not often 
made duiing loutine examinations of head 
and thioat Bionchoscopic examination is 
not, of couise, indicated in all oui tuber- 
culous patients, but theie are many m 
whom it is not only peimissible, but ad- 
\asable 

Should the laiyngologist, at his usual 
examination of the larynx made by the 
mdiiect method, find a case showing heavy 
viscid secretions clinging to the walls be- 
low the colds, he should advise such an 
examination 

Piobably long befoie such a discovery, 
the medical fnan in chaige should have 
been suspicious of this complication on ac- 
count of wheezy lespii’ation, both inspira- 
toiy and expiiatoiy, and moie oi less con- 
tinuous, of mild 01 seveie attacks of dys- 
pnoea lelieved only by the raising, after 
much physical effort, of heavy, tenacious 
secietions, and should have requested this 
examination These cases die of suffoca- 
tion as a lesult of their inability to expel 
the secretions which form in, and chng to, 
the diseased poi*tions of the trachea — plus 


that which usually must be 
laised fiom the lungs— 
and it IS not pleasant to 
witness such a death 
The diagnosis of tiacheal involvement 
IS too laiely made, oi e^ell suspected, and 
the patient dies and is buned with the 
simple diagnosis — “Tubeiculosis of the 
lungs”, with, piobablj% “Tubeiculosis of 
the laiynx” as a contiibutmg cause 
Because of oui hesitancy in using the 
br< nchoscope, when a diagnosis of tins 
complication is made, it is made too late 
to be of any help in oui management of 
the case 

The question might be asked, “What 
can be done foi these cases, pei chance dis- 
coveied faiily eaily’” 

Foi such a question I may not have a 
leady lesponse Howevei, I would have 
the satisfaction of malang the diagnosis, 
I would do something, lathei tlian notli- 
ing, I would not simply tieat these cases 
as “Astlimatics” 

I would know the cause and location of 
the constiuction to bieathing, and I would 
eliminate, oi discovei, othei causes than 
Tubeiculosis, be they simple oi malignant 
I might also, locate the cause of obscuie 
hemoptysis, and I would be piepaied to 
act piomptly whenevei distiessing symp- 
toms should arise 

By discoveiy of this complication I 
would pi event a patient, who might othei - 
wise be considered a suitable one, fiom 
being exposed to a thoiocoplastic opeia- 
tion, thereby piotecting patient and sui- 
geon fiom taking an unnecessaiy and 
hopeless iisk 

In the cases that have come to autopsy 
the involvement, and extension, seemed to 
be fiom below upwaid 

In one case theie was found a geneial 
infiltiation and thickening, lather evenly 
distributed, of the entiie lower tivo-thiids 
of the tiacheal wall and uppei portion of 
left mam bionchus, -with only supeificial 
ulceiations, the cahbie of the tiachea 
being reduced to the size of a lead pencil 
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A short time befoie this patient died of 
suffocation, she developed a suppuiatne 
pneumonitis in hei left lung, due to in- 
terfeience vith proper ventilation and 
diainage The in\olvement in hei lai-jnx 
was an infiltiation of coids and aijdenoids 
with slight ulceiations, and no edema 

A suppuiative mediastinal gland had 
been suspected in this case, but was not 
found She had been ill only fne oi six 
months, and her lung condition was not 
extensive 

The fust sjmiptoms of disease in this 
patient weie those of a laiyngitis This 
case may seiwe as an example of an acutely 
piogiessive one 

In anothei case, an entiiely diffeient 
condition was found This patient had 
fai -advanced disease in hei nght lung, 
with only slight involvement in hei left, 
hei light kidney had been lemoved and 
she had a light phi enecectomy In hei 
case the cahbie of tlie tiachea was not as 
gieatly i educed, but theie was much de- 
fonnity fiom old, extensive sluggish and 
weeping ulcerations 

This patient suffocated on account of 


not being able to laise hei ovii secietioiw, 
without baling developed tiouble in the 
lungs due to obstraction 
Hei laimx shoved an old inactiie m- 
loliement, but theie was no edema 

Di Cheialiei Jackson, I believe, is given 
ciedit foi expiessmg the veiT important 
tiuth — “All is not asthma tliat iiheezes” 
In 0111 cases of Tubeiculosis shoinng 
sjunptoms of obstiuction to biea thing 
which cannot be accounted foi in the lungs, 
as in those inth some atelactasis oi bion- 
chiectasis, oi otliei conditions favoiing 
stagnation oi secietions, we should alwajs 
beai in mind the possibility of a tiacheal 
involvement, and should not hesitate to 
use the bi onchoscope 
The fact that theie is some involvement 
in the laiyiix should not detei us, if moie 
impoitant contia-indications aie not also 
present 

When obstiuction to bieathing is in the 
laiynx, theie is always piesent a patho- 
gnomonic sign-maiket supia-steinal le- 
ti action, which is noticeable by its absence 
in these cases 
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ABSTRACTS 


SIMONS, DEWIN J and SIMONS, JOHN B 
Problems of the General Pracbtioner in Tu- 
berculosis Amencan Review of Tuberculosis, 
30 593-:9S (Nov ) 1934 

Since Decembei 17, 1929, 30 cases of 
pulmonaiy tubeiculosis hate been encoun- 
teied in a geneial piactice centeied about 
Stvainville, Moiiison County, Minnesota 
Eighteen of these weie discoveied m the 
loutine of piactice, 12, tluough efforts lo 
tiace the otheis epidemiologically Vaiious 
questions Iiave aiisen in this woik, which 
aie believed to be not peculiar to any one 
piactice but to typify the difficulties of 
tubeiculosis woik in all geneial piactices 
The pin pose of this paper is to discuss 
these pioblems in the hope that then 
elucidation will assist in the fight against 
the disease in luial distncts 
Both the diagnosis and the treatment 
of the malady aie fi aught with obstacles 
and pitfalls foi the iniial physician Di- 
agnostic difficulties aie undoubtedly of 
first impoiiance These may be divided 
into the pioblems piesented by the atjqnc- 
al individual case and those concerned 
ivith the epidemiology of the affliction 
Questions of coirect theiapeusis foi luial 
patients also must be given attention if 
the disease is to be adequately conti oiled 
Attention was fust diiected to the piob- 
lem of diagnosis of tubeiculosis by succes- 
sive epidemics of measles and pertussis 
and the subsequent death of two patients 
fioni tubeiculosis meningitis It became 
appal ent that even the most detailed his- 
toiy and caieful physical examination 
would not disclose eveiy case of tubeiculo- 
sis In addition, lepeated sputum exam- 
inations weie made, basal-metabolism 
tests weie peiToimed when needed and a 
daily tempeiatuie lecoid with theimio- 
metei leadings taken foui times a day 
ovei a 10 to 14-day peiiod was lequiied 
Howevei, it was not until the Mantoux 
and Piiquet tests weie added to the di- 
agnostic legimen that actual piogiess be- 
came noticeable Each patient leactmg 
positnely to tubeiculin has been subjected 
to loentgenogiaphic study All x-iay 

2G 


plates have been inteipieted by eithei a 
loentgenologist oi someone specializing in 
tubeiculosis These two phases of the 
diagnostic scheme liaie fuiiiished a solu- 
tion foi the pioblems piesented by the 
uidmdual atj'pical cases Until the adop- 
tion of the use of tubeiculin in diagnosis 
a sense of insecuiirt and inadequacy ivas 
unavoidable Aftei tubeiculin was added 
to tlie diagnostic aimamentaiium many of 
the questionable cases weie found un- 
mistakablj'^ to be one foim oi aiiothei of 
tubeiculosis Moie geneial use of the tu- 
beiculin tests by geneial and luial piac- 
titioneis will go fai in solving diagnostic 
difficulties in luial distncts 

In geneial piactice outside the cities the 
epidemiology of tubeiculosis constitutes a 
leal pioblem, the solution of which is de- 
pendent upon the inteiest and coopeiation 
of the laiial physician Heie again tubei- 
cuhn tests offei the fust means of ap- 
pioach Whenevei an individual is found 
to be tubeiculous tluough use of the di- 
agnostic schedule pieviouslv given, eveiy 
menibei of the patient’s family is tested 
■with tubeiculin Aftei this is done othei 
contacts fi om whom the patient may have 
become infected oi to whom it may have 
been spiead aie tested The family’s milk 
supply is, when necessaiy and possible, 
subjected to tubeiculin tests Othei pos- 
sible sources of infection oi channels of 
dissemination aie also investigated Thus, 
then, tubeiculin-testing piovides the fust 
means of epidemiologic diagnosis 

Although tubeiculin is indispensable to 
the unfailing diagnosis of tubeiculosis in 
luial distncts, its use intioduces one of 
the gieatest dangeis in lecognition of the 
disease This is involved in the iiitei pi ela- 
tion of the loentgenogiam It is felt that 
only those geneial practitioneis who have 
had special tiaining in tubeiculosis oi in 
loentgenology should pass final judgment 
on films of pel sons suspected of the dis- 
ease 

It IS at this junctuie that the luial phys- 
ician encounteis one of his gicat difficul- 
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ties in connection mth the pioblem The 
patient is leluctant to incui the expense 
of the Mantoux test and x-ray study, and 
A\hen the doctoi mentions the additional 
fee for inteipietation, the patient often 
lefuses to let the film be taken and also 
assumes that the local phj’-sician is culpa- 
bly ignoiant This pioblem could be solved 
b}^ the designation of some indmdual oi 
institution by whom oi v here accurate iii- 
teipietation of thoiacic film of tubeicu- 
losis suspects could be obtained without 
cost to the patient oi iniial piactitioiiei 
Since this would oveicome one of the piin- 
cipal obstacles in coiiect diagnosis of tu- 
beiculosis in luial patients, the expense 
would be justified eventually by the ad- 
vancement of the anti-tubeiculosis cam- 
paign whichit would aid 

Theiapeutic difficulties aie less cleaily 


defined Still, piopei management of 
cases found in nual piactice would un- 
questionably 1 educe both the incidence of, 
and moitalitj' fioni the disease The caie 
of the tubeiculous patient in the luial 
home holds forth little piomise of desii- 
able lesults This is not due to the tieat- 
nient advised but to the tieatment actually 
followed by the patient Minoi laiiatioiis 
in one phase oi anothei could possibly be 
well boine, but each deviation soon leads 
to othei concessions until the ultimate 
home tieatment amounts to no tieatment 
at all 

Solution of the financial pioblems de- 
pends, of couise, upon eithei piovisioii of 
sanatona in each county oi the giadual 
education of the public to the necessity foi 
this foini of tieatment so that peimission 
can be obtained foi such caie in all cases 


CASE REPORTS* 


ASPERGILLOSIS 

liy W Rtifiis Smith, M D , KnoxMlle, Tenn 

Ml S , age 45, weight 133, geneial ap- 
peal ance fan In May, 1933, he developed 
a slight cough, bunging up a lump of ex- 
pectoiation eveiy morning about the size 
of an aveiage maible Tins sputum was 
veiy tenacious and was dotted with black 
specks He had some dyspnea, appetite 
was fan, no eneigy, and was losing 
w^eight He had had a few mild night 
sweats at the onset 

Past histoiy of influenza in 1919 oi 
1920, Avith a veiy slow lecoveiy No othei 
diseases of importance 

Physical examination of all systems 
weie negative except the chest On the 
light side theie was diminished expan- 
sion and slight impamnent of lesonance 
ovei entile chest Bieath sounds weie 
haish, and theie w'^eie occasional diy rales 
111 light apex Bieath sounds weie maik- 
edlv diminished, and a veiy few’’ distant 
moist lales in the nght base Left chest 
levealed no abnonnal findings 

Blood and mine levealed nothing ab- 
noiTiial Six sputum examinations w^eie 
negatne foi tubeicle bacilli, but one oi 
cs 


twm levealed some abnonnal cells, wdiich 
I took to be some foini of fungus cells 
Aftei seveial cultuies of sputum weie 
made, a pine giowth of aspergillus fumi- 
gatus w'as obtained 

X-iay of chest levealed small amount 
of fibiosis in right apex Theie was con- 
sideiable fibiosis wntli a louiid, infiltia- 
ted aiea about tliiee inches in diametei 
in the light base 

Of all the liteiatuie I have been able to 
lenew, it seems that eveiyone is agieed 
on the iodides in one foini oi anothei, 
given 01 ally oi intiavenouslj’’, and to be 
given 111 laige daily doses This is not 
specific, though it does cause niaiked im- 
piovement in some cases 

In discussing this case, one can leadily 
see how easily a diagnosis of tubeiculosis 
could have been made on the histoiy, 
physical findings, and the x-iay findings 
I placed this patient on the same loutine 
as used in the tieatment of tubeiculosis, 
and gave him 45 giains of potassium io- 
dide 01 ally, 15 giains tliiee times daily 
Up to the piesent time, the patient has 
shown lemaikable impiovement m eieiy 
way, being entiiely fiee of sj’niptoms w’lth 
little 01 no physical findings 
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"MODBUN "^rETirODS or m.\GVOSlS ^V>D TREAT^rcM (Continnwl trom i.ngc 13) 


animation and x-iay is not much help be- 
cause of the collapsed lung, the blood sed- 
imentation test gives us a veij’’ accurate 
indication of the healing piocess The test 
is \eiT simple and consists of leading the 
sedimentation of a column of citrated 
blood in millimeters of one hoiu 

This biief lesume of some of the mod- 
em methods in Tuberculosis, shows, I 
think, that the diagnosis and tieatment 
has advanced rapidly in the last few yeais 
The newel proceduie in tieatment may in 


all fairness be compaied to the discoveiy 
of Insulin foi Diabetes and liver extract 
for Pnmaiy Anaemia The public is be- 
ginning to realize the value of these mea- 
suies The tieatment of oui Tubeiculous 
patient is not the simple matter it was ten 
01 fifteen years ago Avhen it was just a 
case of putting hmi to bed and keeping 
him there We must alwaj^s consider our 
tuberculous patients carefully as a pos- 
sible candidate for one of these newer 
methods of tieatment 


THE TR.EAT'MEM OF TCBERCELOSIS IN TUB IIO'ME (Continued from nnge IG) 


combined effoi'ts of organized medicine, 
the public health service, and the govern- 
ment Educational piogiams sponsored by 
these agencies have seiwed, and vnll con- 
tinue to seiwe, a gieat purpose, but they 
have accomplished nearly as much as is 
possible in most states The only logical 
course to take in the future is to provide 
means foi the scientific segregation and 
tieatment of every patient suffering from 
this disease If such segregation were 
made compulsory as in othei contagious 
and infectious diseases, and could be main- 
tained tlirough one generation, the tuber- 
culosis problem would resolve itself into 


no problem at all Shall organized medi- 
cine perfect a plan or shall we let the gov- 
ernment do it’ 

SUMMARY 

1 Home tieatment is merely a substi- 
tute for sanatorium tieatment, made nec- 
essary by economic conditions 

2 The disadvantages of tieatment in 
the home are pointed out 

3 A suggested regime for home care 
IS given 
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gear ^iBreetingg 

BY 

WiLLUM Devitt, President 
FEDERATION OF AJIERICAN SANATORIA 

I want to extend to the members of the Federation of American Sana- 
toria mv congratulations for the \eiy wonderful progress that has been 
made by your organization 

Starting with the meeting in Albuquerque on August 10, 1935, it was 
quite a problem to launch a iieiv national medical societj The aim of the 
Association is such, however, that it appeals to all phjsicians I feel that 
we haie a great future 

Some of us have realized for yeais, that if tubeiculosis is to be elimin- 
ated, it must be done through the busy practitioner We belie\e our organ- 
ization IS the only one whose principal aim is to bung this about Some 
people have felt there was no need foi another medical society It is true 
their name is legion Howeier, they are all interested in their oivn line of 
work. We behe\e, if we can keep up our present rate of progress for five 
years, v,e mil ha\G done much to bring tuberculosis under control We must 
remember it is our problem Surelv, any disease vhich takes such a toll of 
In es between the ages of fifteen and thirty-f i\ e, should be a national problem 

We feel it is not enough to educate the public, that we should go farther 
back and make an effort to bnng before the ’physicians of the United States 
the impoiiant part they must play in this gieat work 

Educational Committee, through medical meet- 
ings and through the Federation magazine Diseases of the Chest, iihich 
^ alieady attracting much faiorable attention The editois of this publica- 
taon are making a strong effort to publish articles that are not ultra-scien- 
title 1 hear many favorable comments on their good work. 

P^^nnsd to have ^ch State bnng before the bedside phy^sician the 
importance of their cooperation 

The Economic Committee is swinging into its stnde, contacting indus- 
taal organ^tians, emphasizing the importance of placing their emplo\ees 
under treatment at the Bcurlicst possible moment 

the other committees aie getting under way, and by the time this 
goes to press, I am suie all ■will be functioning 

Each of us must realize the importance of carnnng our messaire Tt 
meScr'^' tubeiculosis no lonfer Ts ft? dfeaded 

suggestions from any of our readers 

The Federation extends to you all, many wishes for a better Ne\/ Year 
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Season’s The Editonal Boaid of Dis- 
Greetings j:\SESOFTHECHESTalsoex- 
tends the Season's Gieet- 
ings to all of our leaders We ha\e 
lesohed to continue ^^hat we belie\e an 
intelligent fight against tubeiculosis We 
feel that by emphasizing especially, eaily 
diagnosis and the segregation of the open 
case, much can be accomplished We have 
resolved to piesent in the pages of Dis- 
eases OF THE Chest, such simple load- 
able articles by distinguished Tubercu- 
losis Specialists that ■will be helpful to 
all physicians in the geneial practice of 
medicine 

We have also lesolved to concentiate 
our efforts in the campaign against tuber- 
culosis by offeiing such messages thiough 
the pages of tins jouimal that -will tend to 
keep the busy bed-side physician “Tubei- 
culosis Minded” It is oui opinion that 
many moie cases of tubeiculosis will be 
discoveied eaily if oui messages are put 
befoie the piofession at laige "with an ap- 
peal foi then co-opeiation in the effort to 
absolutely contiol the tubeiculosis situa- 
tion 

The Editonal Boaid welcomes at all 
times suggestions, case leports, articles 
and quenes Youi Boaid needs youi help 
in malung Diseases of the Chest useful 
in its intended field c M H 

Congralulalions THE COUNCIL on 

Journal of A M A Medical Education 

and Hospitals of 
the Ameiican Medical Association is to 
be congiatulated upon the special “Tu- 
berculosis Numbei” of then journal Our 
congiatiilations to the diiectoi of the sui- 
vey, Doctoi Fiijof H Aiestad, to the 
editor of the journal and to the staff of 
statisticians and field workeis 

This IS the most exhaustive survey yet 
attempted in the tubeiculosis field and it 
affords a leal study to those of us who 
are in daily touch ■with tubeiculosis piob- 
lems The charts and the explanations ac- 
companying them, simplifies the task of 
comparing a laige mass of figures and 
we can well understand that two yeais 
was requiied to collect, correlate and edit 

c 


tins massue amount of infoimation The 
editois of Diseases of the Chest will 
discuss vaiioiis phases of this suivey 
fiom time to time 

We uige the leadeis of Diseases of 
the Chest to get a copy of this \cit 
splendid “Tuberculosis Numbei” of the 
Journal of the Amencan Medical Associa- 
tion and to all of the organizations, asso- 
ciations, their officials and then staffs, 
who in any way had a part in the com- 
pilation of this lepoit, we say “You may 
be pi Olid of a task well done ” M K 

Facts and AFTER STUDYING the figures 
Figures listed in the charts of the 
suivey conducted by the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion Journal of Decembei 7th, tlie “Tu- 
beiculosis Numbei,” seveial inteiesting 
compaiisons piesent themselves foi dis- 
cusion 

We find that in institutions suppoited 
by the ta\-payeis of this countiy, 1544 
full pay and 4678 part pay patients aie 
being caied foi, a total of 6222 patients 
These same tax-supported institutions le- 
port a waiting list of 8365 pa^tients 
On the othei side of the fence we see 
a quite diffeient pictuie 

In the pnvate sanatoiia of this coun- 
try*, we have a leport of 4964 patients 
caied foi fiee, 2863 who aie able to pay 
foi part caie, a total of 7827 patients and 
3678 patients who aie paying for full 
caie They also leport 3788 vacant beds 
Study these figures foi a moment and 
peiTOit us to ask seveial peitinent ques- 
tions to you physicians who aie still en- 
gaged in the piivate piactice of medicine 
Wliy should tax-supported institutions 
accept pay patients and lequiie indigent 
patients, who aie in need of those beds 
to lemain on a waiting list’ 

Why should pnvate sanatoiia care foi 
patients fiee, when municipal, county and 
state institutions are making a chaige to 
the patient’ 

Why not fill the 3788 vacant beds in 
the pnvate sanatona with the 4678 pa- 
tients who aie able to pay in part oi in 
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full, and who are now occupying beds m 
tax-supported institutions? Why not re- 
lease tliose beds to care for the open in- 
digent case of tuberculosis’ 

Is it possible that the tax-supported, 
municipal, county and state santona are 
practising private medicine and compell- 
ing the private sanatona to take care of 
the indigent patients? 

The above statistics deserve the care- 
ful study and attention not only of every 
physician but of every tax-payer in this 
country We cannot doubt the veracity of 
these figures compiled by Doctor Fnjof 
H Arestad, director of the suney They' 
prove that our present system of hos- 
pitalization insofar as tuberculosis is con- 
cerned, IS neither just nor adequate 

CMH 

Collapse CoixLAPSE THERAPY IS attracting 
Tlierapy \videspread attention from both 
the laity and the medical profes- 
sion at this tune 

llany general practitioners throughout 
the country are ginng pneumothorax now 
and then to an occasional case of pulmo- 
nary tuberculosis , this being true, it might 
be wise to emphasize the contra-indica- 
tions and the unfavorable factors that 
should be recognized when this form of 
collapse therapy is contemplated 

The most important contra-indications 
are Marked pleural adhesions, which can 
usually be established by trial Rigid walled 
cavities These can seldom, if ever, be 
compressed Massive involvement of both 
lungs Little or no improvement could be 
expected Old fibroid cases, markedly re- 
tracted The procedure is useless in such 
cases 

The unfavorable factors may be men- 
tioned as follows First, unusually large 
cavities Second, presence of senous tu- 
berculous complications Third, presence 
of a markedly thickened pleura Fourth, 
marked activity of the process on the bet- 
ter side Fifth, elderly patients, over for- 
ty-five or fifty years of age. Sixth, mark- 
ed diminution of vital capacity Seventh, 
orgamc heart disease Eighth, high fever 
Nmth, extreme emaciation Tenth, very 


acute process or a pneumonic process 
Eleventh, the presence of asthma, emphy- 
sema, or silicosis 

Pneumothorax is sometimes employed 
in non-tuberculous infechons of the lungs , 
unfavorable factors to be considered in 
this instance would be bilateral bronchi- 
ectasis, acute abscess of the lung, neo- 
plasm, silicosis, asthma, emphysema, dia- 
betis, unless controlled by diet and msulin 

Pneumothorax has been employed in not 
a few cases of acute lobar pneumonia Tlie 
reports of cases are too few to give the 
proper evaluation at this time 

I would like to emphasize that pneumo- 
thorax IS positnely dangerous in abscess 
of the lung and can only produce improve- 
ment when the abscess is openly' drained 
by' w ay of a bronchi CMH 

Circulnlorv THE SYMPTOMS attnbutal 
Disturbances to the circulation observed 
in pulmonaiy tuberculosis 
are acceleration of the pulse in the ab- 
sence of recognized cardiac lesion, changes 
in the heart itself including its dislocation, 
sy'mptoms of resulting stasis, and, finally 
pulmonary' hemorrhage Increased rapid- 
ity' of the pulse rate due to vanous causes 
may occur at any period dunng the 
course of the disease It is often noted 
in the 1 ery early stages, even w hen other 
sy'mptoms and physical signs are absent 
The truth is that in many' such instances 
the patient is already the subject of tu- 
bercle deposit, the evidences of this thus 
far having escaped detection CMH 


NEW YEAR RESOLUTIONS 


Resolved to assist in the further decline 
of the death rate from tuberculosis 

Resolved to make earlier diagnosis of 
tuberculosis 

Resolved to insist on the segregation 
of the open case of tuberculosis 

Resolved to subscribe to the publication 
“Diseases of the Chest” so as to assist 
in carrying forward this piogram M K 
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Treatment of Syphilis 

Complicating Tuberculosis 

If one canvasses the 
literature dealing u ith 
coexistent sjiihilis and 
tuberculosis one is im- 
pressed by the discoveiy that those who 
may be piesumed to know most about 
these tuo diseases are far fiom agree- 
ment legal ding the piincipal medical fac- 
tois involved in concomitant infection, 
excepting only one, namely the fact that 
sjTihilis and tubeiculosis do often compli- 
cate each othei Many statistics aie avail- 
able showing the peicentage of patients 
having both tubeiculosis and s 5 TDhilis and 
since both diseases aie very chionic and 
veiy pievalent it is not suipiising to find 
a high percentage of coexistence of these 
infections Studies of syphilis complicat- 
ing tuberculosis and the figures given aie 
usually the lesult of seiological examina- 
tions of patients having tubeiculosis A 
few lecent examples of such statistics aie 
given in Table I, below 


opinion among tubeicu- 
losis specialists for Guild 
and Nelson (7) in then 
study of 67 important 
tubeiculosis sanatoria having moie than 
20,000 patients found that 54 sanatoiia 
made loutine serological tests, while 12 
applied the test only “on indication ” This 
IS a mattei of some impoitance foi as 
might be anticipated those institutions 
winch applied the test loutinely found 
four times as many cases of syphilis as 
did those in which the test was applied 
“on indication ” 

Since no one doubts that syphilis and 
tubei culosis often coexist it is appi opi late 
to ask whether syphilis plays a part in 
the stiology of tuberculosis That syphilo- 
giapheis and tubeiculosis specialists dif- 
fei among themselves is shown by the fol- 
lowing quotations from the wiitings of 
distinguished authorities One syphilo- 
giaphei states, “Tubeiculosis is apt to be 
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E\en as to the necessity foi making 
serological examinations of patients hav- 
ing tubeiculosis there is no unanimity of 
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activated in the presence of syphilis ” 
Anothei mentions, “The fact syphilis pie- 
disposes to tubeiculosis” Woikeis in the 
field of tubeiculosis have the following 
to contribute, “Tuberculosis is particular- 
ly liable to develop on luetic soil ” Anothei 
says, “At least we may infer that the 
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presence of sjT)hilis renders a patient 
more liable to the development of pulmon- 
ary tubeiculosis ” Still another asserts 
that “Syphilis, malaria and diabetes are 
powerful systemic infections which leave 
a lowered resistance” to tuberculosis But 
a British writer states that in his opinion 
sjTihihtic subjects are not especially sus- 
ceptible to tuberculosis , and the summary 
of a recent American study states, “Our 
evidence suggests that syphilis does not 
predispose to tuberculosis ” 

Vagueness and uncertainties becloud 
tlie very natural question as to what ef- 
fect, if any, syphilis has upon the out- 
come of tuberculosis when these diseases 
coexist Does syphilis make the prognosis 
more grave, less grave, or does it not af- 
fect the prognosis favorably or unfavor- 
ably’ 

One leading syphiologist asserts, “The 
association of tuberculosis and sjTihilis 
seems in some intangible manner to be 
of favorable import or at least not maik- 
edly unfaiorable for each disease This 
relationship may be disturbed by treat- 
ment” Another equally distinguished 
writer states, “These two chronic diseases 
act adversely upon each other as would 
be expected ” While a third says, “In 
general the influence of intercurrent 
syphilis on tuberculosis is unfavorable ” 

A leading tuberculosis specialist points 
out that, “Beginmng with Hunter many 
have maintained that there exists a cer- 
tain antagonism between these tv.o dis- 
eases, “to the advantage of the patient ” 
Another equally distinguished specialist 
says, "SiTihilis coincident with tubercu- 
losis has shown a decidedly unfavorable 
influence on the tuberculoses in direct 
proportion to the extent and activity of 
the tuberculosis " 

There is a difference of opinion as to 
whether syphilis complicating tuberculo- 
sis should be treated One writer advises 
treatment of syphilis “in all cases where 
the tuberculosis is non-active,” another 
says treat sjqihilis “only when it domi- 
nates the clinical picture,” while a third 
asserts that "it is obvious that treatment 
of the existing syphilis produces a mark- 
ed improvement in the tuberculosis ” 


As a matter of practical fact Guild and 
Nelson found that one-third of all the 
tuberculous patients who have syphihs re- 
ceived no treatment whatever for their 
sjTihihs, and this difference is not based 
on vai-jnng stages of the two diseases con- 
cerned but upon differences in the prac- 
tices of vanous sanatona 

The bui den of opinion seems to be that 
lecent sjqihihs in the presence of active 
tuberculosis substantially darkens the 
prospects of sumuval, especially if no 
tieatment or vTong treatment of syphihs 
is administered But when we inquire 
what Lmd of treatment should be given 
\\ e find ourselves in the worst dilemma of 
all, for sjTihilologists differ almost as 
greatly among themselves as do tuber- 
culosis specialists 

The mam drugs used in the treatment 
of sjTihilis are (a) the arsenicals, (b) bis- 
muth, (c) mercury', and (d) the iodides 
Each has its proper and important place 
in the treatment of syphihs and the selec- 
tion of the drug wnll depend upon the 
stage of the disease and the clinical con- 
ditions of the patient in each individual 
case Guild and Nelson found that some 
tuberculosis sanatoria use only arsphena- 
mine, others only lieaiy metals, and others 
both arsphenamine and heaiy metals If 
the medical directors of tuberculosis sana- 
tona seek guidance from the wnters of 
books and articles dealing with the sub- 
ject of syphilis complicating tuberculosis, 
they will get but little assistance in de- 
ciding when to use arsphenamine, when 
heaiT metals, and when iodides Of a 
senes of recent books and articles con- 
sulted with regal d to the use of arsphen- 
amine in the treatment of syphilis com- 
plicating tuberculosis, some advised its 
use generally, others adnsed its use 
sometimes, and under specified condi- 
tions, and still others ad\nsed against its 
use in any case of co-existent syphilis and 
tubei culosis One distinguished writer says 
that arsenicals are contra-indicated in 
tuberculosis Another equally impressive 
authonty repoi*ts no bad effects on tubei- 
culosis when the arsenicals are employed 
A third says, “The sovereign therapy is 
arsenobenzol,” (arsphenamine), and a 


DISEASES OF THE CHEST 


January 


fourth sajs, “Great care must be used 
in the emplojunent of the arsphenaraines ” 
And a fifth warns that the use of “606 
or its analogues may be followed by 
disaster ” 

The contra-indications to specific thera- 
py aie not sharply defined Is hemopty- 
sis a definite contra-indication to the use 
of arsphenamine’ “At the least use of 
tempeiature or attack of hemoptysis the 
specific treatment is to be discontinued 
or lestramed,” says one authority “He- 
moptysis IS no contia-indication,” says an- 
other 

And how about bismuth and meicuiy’ 
Is it advantageous to use them, and if so, 
under what conditions’ Moie conflict is 
bi ought to light by a comparison of ex- 
pert opinion Of the vaiious winters whose 
views aie lecorded in recent liteiature 
we find some stiongly favoiable to bis- 
muth 01 meicuiy oi both, and otheis who 
have little oi no use for them Thus one 
states, “Meicury and bismuth should sup- 
plement Jdie arsenicals,” anothei lemarks 
that, “Bismuth is safei than eithei ais- 
phenam iie or meicuiy,” while several 
suggest the use of bismuth foi the initia- 
tion of tieatment 

If we hope to find harmony with le- 
gal d to the use of the iodides in the treat- 
ment of syphilis complicating tubeicu- 
losis, we shall again meet with disappoint- 
ment A well known syphiolologist says, 
“The only contia-indications to the use 
of the iodides are in tuberculosis especi- 
ally ^vlth pulmonaiy involvement and in 
goitie whetliei simple oi toxic ” A wiitei 
on tubeiculosis says flatly, “The iodides 
should not be used” A Euiopean -wiitei, 
on the othei hand, was able to say, “Most 
of the investigatois lecommend potas- 
sium iodide and aisenobenzol In geneial, 
iodide IS looked upon as the milder, and 
its effect especially in the latei stages is 
held to be bettei than that of other 
di ugs ” An Amen can s 3 Tihilologist says, 
“The iodides should be used in small doses 
and onlj"- with caution,” while an Amer- 
ican tuberculosis specialist states, “There 
IS no need to ^\'lthold intensive anti-sy- 
philitic tieatment including iodides in 
cases of actne pulmonary tubeiculosis” 


If, in our search for guidance as to 
the treatment of sjiihilis complicating 
tuberculosis, we are not already suffi- 
ciently confused, the finishing touclies 
will be added when we considei dosage 
Guild and Nelson found that of the 27 
sanatoria leporting the dosage of neo- 
aisphenamine administeied, ten gave 
small doses (fiom 2 to 4 G), sixteen 
gave doses of aveiage size (fiom 45 to 
6 G ) , and one gave laige doses ( 9 G ) 

Such diveisity of piactice is only a le- 
flection of the confusion we find in the 
literatuie One wiiter says, “The dosage 
of the aisemcals when employed in com- 
bined syphilis and tubeiculosis should be 
1 educed to one-half oi one-thiid of the 
usual dosage, “while anothei, speaking of 
syphilis in the cinhotic fomis of pulmon- 
aiy tubeiculosis, says “Laiger doses of 
aisemcals should be used at fust since 
fibious cases of pulmonaiy tuberculosis 
leact moie markedlj'^ to small doses than 
they do to laigei doses” A well knovm 
syphilologist states, “One must avoid laige 
doses of the ai senobenzenes and indeed 
laige doses of all the antileutic lemedies 
for these lowei resisting powei wheieas 
small doses inciease the defensive reac- 
tions of the body ” A mitei on tubei- 
culosis advises, “Relatively laige doses of 
aisemcals,” and in his leported woik 
vaiied the dose fiom 3 to 9 G 
One tlung seems certain, not all of these 
methods can be optimum methods Some 
must be bettei than otheis — some may 
even be haimful In my study of this 
pioblem I have been impiessed by the 
evidence that the syphiolologists aie moie 
cautious in the tieatment of syphilis in 
tuberculosis patients than the tuberculo- 
sis specialists appeal to be, an observ^a- 
tion which seems to me to have consider- 
able significance 

When we consider the many and serious 
differences of opinion and piactices, of 
which I have mentioned only a few ex- 
amples, we are led to seek an explanation 
I suggest two — first the complexity of the 
pioblem, and second the fact, as it seems 
to me, that the pioblem has not yet been 
(Continued to page 21) 
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Tuberculosis in Childhood 


Lay aside your stetho- 
scope ' 

ITiis bit of ad\ace is of- 
fered as a desirable pre- 
luninary in the search for tuberculosis m 
children Important as auscultation may 
be m i-ecognition and study of tubercu- 
losis in the adult, this proceduie is of lit- 
tle or no help -nhen dealing- with the prob- 
lem of tuberculosis in babies and young- 
sters 

The relatiiely small number of cases 
of acfave pulmonary tuberculosis in chil- 
dren seen in either pediatnc or general 
practice is in sharp contrast to the sur- 
prising prevalence of the disease m other 
forms among juveniles 
Primary tuberculosis mamfesting itself 
as the initial pulmonarj’- focus (often re- 
ferred to as tlie Gohn lesion) in combi- 
nation with the associated tracheo-bron- 
chial lymph node involvement creates a 
picture much too prevalent, and one ivhich 
IS often not recognized clinically 
Pentoneal forms of tuberculosis as well 
as the bone and joint cases and those in- 
\ Giving the cemcal lymph nodes are the 
usual types of tuberculosis attributed to 
the bovine strain of the tubercle bacillus 
Improved control in selecting milk cows 
and maintaining herds free from tuber- 
culosis, together with the adoption of san- 
itary measures in the matter of handhng 
dairy products have been important steps 
in the reduction of the incidence of bo- 
vine tuberculosis 

As rapidly as the general public ac- 
cepts the adnce of public health author- 
ities m regard to the value of using only 
milk and dairy products properly pas- 
teurized or cooked, there -will be further 
marked decrease in cases of bovine origin 
The present day problems of tubercu- 
losis in children include (1) Recognition 
of primary tuberculosis, (2) Protection 
of these cases and all other children from 
exposure to open cases, wherever they 
may be, (3) Application of knowledge re- 
garding prevention of bonne tuberculo- 


sis, (4) Adequate treat- 
ment of the child, sick -with 
any form df tuberculosis, 
(5) Supervised use of the 
BCG vaccine as soon as competent 
health authonties have demonstrated its 
use to be safe and effective, (6) Exten- 
sion of the progiam of education regard- 
ing tuberculosis 

Tlie diagnosis of pnmary tuberculosis 
rests upon finding a positive tuberculin 
reaction, or the characteristic \-ray pic- 
ture, or both Geneially these occur to- 
gether and the diagnosis is further aided 
by the historj’ of exposure Clinical symp- 
toms and signs are not sufficiently char- 
acteristic or constant to be of much value 

It IS reasonable to say that routine test- 
ing of all children with tuberculin is high- 
Ij' desirable Certainlj the child vith ob- 
scure sjTnptoms, wth subnormal de\el- 
opment, and mth known or suspected ex- 
posure to tuberculosis, should rccei\e the 
benefit of the use of the test as pbrt of a 
routine examination 

All positne reactors should ha\e an \- 
ray made of the chest and this proceduie 
should often be made in suspicious cases 
despite a negatiie skin reaction to tuber- 
culin In the x-ray the initial lesion may 
be demonstrated occasionally as the Gohn 
tubercle and will be consistently recog- 
nizable in the hilus changes either wnth 
or without calcification This lattei 
change is an indication of elapsed time 
of varjung extent since the initial infec- 
tion 

Exerj recognized case of pnmarj tu 
berculosis in the lung implies a contact 
with an active case of pulmonary tuber- 
culosis and requires thorough investiga- 
tion in an effort to locate the source of 
the exposure This case finding is one of 
the most important factors in tuberculo- 
sis control It IS in reality detective work 
that may tax the ingenuity of doctor, 
nurse or social worker 

Parents, relatives or others included . 
the circle of contacts in the home • 
come under suspicion, when an inf 
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child has been found Teachers in school, 
other pupils, playmates and finally a 
large number of intimate contacts outside 
the family or school must be considered 
in the search 

Inci easing inteiest is being taken by 
school boards to establish the fact that 
teachers they employ are free fiom tu- 
beiculosis in infectious foim The inti- 
mate contact between teacher and pupil 
has lesulted in a surprising numbei of 
cases in children, wheie the teacliers’ in- 
fection had not been recognized 

Consideiable doubt exists as to the 
ability of one individual with pnmaiy 
tubeiculosis to infect otheis It is improb- 
able that this IS a souice of leal dangei 
The childien -with adult type of tubercu- 
losis supei imposed upon then pnmaiy in- 
fection aie few in numbei and while as 
dangei ous to otheis as adults in the same 
stage of the disease, aie usually soon ill 
enough to be out of contact with laigei 
gioups of children As has been mentioned 
pieviously, it is fortunate that a laige 
peicentage of childien with pnmaiy tu- 
beiculosis aie able to cany out then noi- 
mal loutine of Imng ivithout clinical evi- 
dence of the infection They do this with- 
out particulai dangei to themselves 
As adolescence is appioached the inci- 
dence of pnmaiy infection is suipnsingly 
high and it is at this age that extieme 
caution must be exeicised to pi event low- 
enng of lesistance and contact with open 
cases It is the leinfections of this penod 
that aie lesponsible foi the laige numbei 
of cases seen in the young men and to a 
gieatei extent, the young women of to- 
day The highest moi'tality fiom pulmon- 
aiy tubeiculosis is found among these 
relatively young individuals 

The uninfected child should be piotect- 
ed as completely as possible and this 
often makes desiiable removal fiom a 
home that is a potential souice of infec- 
tion The difficulty of accomplishing the 
desiied end in this situation is often di- 
lectly tiaceable to inability to adjust the 
economic status of the family 

To the same cause may be laid the ex- 
planation for failure to get optimum re- 


sults of treatment of recognized cases 
Prompt and sufficient attention to the 
bone and joint cases is not always pos- 
sible and deformity and cnpphng that 
could have been pi evented is fai too pie- 
valent 

IMuch educational woik must be done 
to acquaint the geneial public with the 
available accuiate knowledge about the 
disease tubeiculosis Much supei stition 
and misinfoiTnation must be offset by 
simple diiect teaching of the pimciples 
undei lying contiol of tlie disease 

Disiegard of simple lules of hygienic 
living IS lesponsible foi many of the 
onginal infections These lules can be 
taught moie leadily to youngsteis than 
to then eldeis 

Tubei culophobia must be leplaced by 
a sensible cautious attitude and pei iodic 
health examinations should be encoui- 
aged, not so much -with the expiessed 
hope that cases will be found moie 
piomptly, but with thought that in these 
sensible proceduies may be found the 
way to pievention 

Fai too little concern attaches to the 
occasional and often bnef contacts of 
young childien with sick persons The 
pievalence of the pernicious habits of pei- 
sons outside the immediate family kissing 
babies and adoiable youngsteis is a de- 
finite indication of the ability of the avei- 
age adult to balance then sentiment and 
common sense 

A possible hope foi the futuie is con- 
tained in woik now being done to prove 
the efficacy of a means of pi eventing 
tubeiculosis in infants and childien In 
France one-fifth of all newboni babies 
aie leceiving pieventive innoculation 
with a vaccine lefeiied to as B C G 
Those physicians who aie using this 
matenal in France as well as skilled 
scientific investigatois in Canada and oui 
own country aie most enthusiastic about 
the lesults so far obtained by use of the 
vaccine in caiefully conti oiled gioups of 
cases They pi edict general acceptance of 
the piocedure in the not distance future 
and entertain high hopes of an important 
(Continued to page 28) 
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The Early Diagnosis of 
Pulmonary Tuberculosis 

The subject of the by ad\anced cases, most of 


diagnosis of acti\e pul- k,\RL SCIlAFFLE 
monarj’- tuberculosis has Asheniu, 

been presented repeatedly 
foi nianj j cal’s and the geneial practi- 
tioner has been ciiticized ivith varying 
degrees of seieiitj' for failuie to make 
such diagnosis eaihei Hippocrates has 
been dragged in by his venerable eais 
ivith Ins apt remaik on the difficulty of 
tlie recognition and the ease of the cure 
of phtlusis in the earl}'- stage and the 
reiei’se in the late stage The failuie of 
physicians of the oldei geneiation to leal- 
ize the significance of siTnptoms and signs 
of minimal and model ately adianced m- 
vohement is not entirely their own fault 
It dates back to the disco\ei’} of the bacil- 
lus, until the consequent segregation of 
patients in special institutions, often at 
considerable distance from teaching cen- 
ters 

Well do I lemembei, as a student, the 
few extia-mural ward-classes attended in 
the prison-hke structure which uas the 
last refuge of the city’s defeated amj of 
poiertj'^ and disease I took a long bieath 
befoi’e entering its foi bidding doois and 
tned to bieathe as little as possible as I 
penetrated its densely malodoious atmos- 
phere We weie asked to gatliei aiound 
the beds of the d5nng and listen to am- 
phoiic bieathing and ciacked-pot sounds' 

I held back, lingenng near the window, 
feeling too ill to be attentive and wishing 
my stethoscope ueie tn^o jaids long' The 
lesult was that as an intenie m a hospital, 
which like the majority, stnctly excluded 
cases of tubeiculosis, I was harshly re- 
primanded for failure to recognize and 
refuse admission to such cases This ex- 
penence was so humiliatmg that I deter- 
mined at the end of my service to leara 
something about this ubiquitous and 
treacherous disease on my own account. 
Accordingly, I joined the staff of a chest 
dime, where for yeais were seen, chiefly, 


, M D , F A C.S ''chich had become hope- 
less because of delay On 
asking that most impor- 
tant question "w'hen ivere jnu last pei- 
fectlv well” the reply was frequently “so 
long ago I don’t remembei” MTien asked 
as to the fust symptom, that of fatigue 
easily led tlie list I have found this true 
tluoughout the tw'ent\'-se\en yeais that 
have followed, m state, fedeial and piivate 
woik “That tired feeling” fiom which 
tlie suffeici thinks ho wnll soon lecoiei 
01 that it may be due to his woik oi his 
habits but to which he giadualh becomes 
accustomed and pays loss attention until 
othei symptoms appeal, is by fai the 
"chief complaint” Of couise it has be- 
come a by -w Old with oui adieitiseis who 
profit by it and add to it bv their bill- 
boaids and i-adio and it may be a simptom 
of the gieat American neui asthenia oi the 
gieat Ameiican indigestion, but they m 
tuin aie often symptoms of tuberculosis 
Wen Mitchell’s famous “lest cure” of 
foi-tv yeai-s ago, doubtless checked in it’s 
incipiency many a case of tubeiculosis All 
tliree conditions, togethei or sepai ately, 
are tlie result of what Mi Dooley', the Will 
Rogers of the other Roosevelt regime, 
termed our "strenouselous life” 

Once I heard an amusing discussion, 
w hich fortunately took the place of a game 
of bndge between a neurologist, a lung 
specialist and a cardiologist The last, 
being from Virginia did most of the talk- 
ing, in the delightful mildly bantenng 
mannei of the expenenced raconteur He 
said, "a tiled business man or a worn out 
society dame comes to see us If they w'alk 
into Barlow’s trap heie, they are suie to 
be full of rales, if tliey see Bledsoe over 
theie, they will be the v'lctims of nerv'ous 
piostration If they dnft towaid a sur- 
geon or a gastioenterelogist, why of 
course it’s vnsceioptosis, while if they 
come my w'ay I am veiy likely to find an 
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intereshng murmur, which may be sys- 
tolic or pie-sj'stohc' Fortunately for them, 
however, le^rardless of the diagnosis we 
all do the same thing — ^we insist on lest — 
we put them to bed, prefeiablv in a quiet, 
pleasant place away fiom the nutations 
of home and friends and business Aftei 
thiee months, six months, a year, what 
has happened’ The lales oi mumius aie 
gone, the neiwes ha\e legained then tone, 
the dlgestl^ e functions have been lestoied ’ 

“Associated closely with fatigue, reallj' a 
pait of it, is w^eakness Theie is an actual 
loss of the powei to do accustomed woik 
This IS mental as W’ell as physical Slight 
tasks aie dieaded and perfoimed only 
with inci eased efforts, even the involun- 
taiy woik of digestion, circulation and 
lespiration aie affected Loss of appetite 
and loss of weight are consequences fie- 
quentb'’ accompanied by some abdominal 
distiess The lesults of the mental fatigue 
aie niitability and insomnia Pallor and 
on exertion, dyspnea, develop with impair- 
ment of the vasculai system The menses 
become scant or fail All this may happen 
befoie cough appeals 

“Cough," aftei it has become persistent is 
the symptom which usually bnngs the pa- 
tient to the physician, but even it may be 
disiegaided Avith the geneial, immodeiate 
use of cigaiettes and the fiequency of the 
common cold It is slight and diy at fust 
and the patient may not notice it foi a 
time, tlunking he is merely “clearing" his 
till oat Latei sputum appeals (usually 
mucoid and negative foi tubeicle bacilli) 
wdiich 111 turn may be neglected, unless it 
is blood stieaked The cough and expec- 
toiation appeals chaiacteiistically upon 
waking in the morning or for a little 
wdiile aftei retiiing, often dining oi short- 
ly aftei a meal All authoiities stress the 
suspicious significance of such symptoms 
continuing beyond six weeks Hemoptysis 
IS a “luckj’^ bleak” if it comes sufficiently 
eailv, as it huiiies the patient to the doc- 
toi 01 the doctoi to the patient This 
golden opportunity, howevei, is sometimes 
missed by oui natuial dislike of facing un- 
pleasant facts and too often the patient is 
falsely leassuied that the blood did not 
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come f 1 om the lungs Cabot’s w oi ds should 
be lemembeied here “The spitting of puie 
blood m any consideiable qiiantitj- means 
pulmonaiy tubeiculosis in the vast ma- 
joiity of cases, no mattei what othei 
sjnnptoms aie oi aie not piesent The com- 
monest mistake is the assumption that it 
is not tubeiculosis in oiigin meielv be- 
cause the lungs show no abnoimal signs 
and the patient feels perfectly well ” 
Feiei aiises as the actnity of the dis- 
ease advances but is usually slight at 
fust, occuiing in the afternoon oi eaily 
evening and inci eased by exeicise oi ex- 
citment Text-boolcs wiitten ten yeais be- 
foie the Woild Wai and influenza pande- 
mic, insisted on a five minute legistiation 
of the theimonietei Evei since the ex- 
haustion of the stock of such instiuments 
at that time and then subsequent sale be- 
foie piopei ageing (foimeily two yeais) 
theie has been difficulty with even the 
best theimometeis, so that tlie oiiginal in- 
junction IS moie impoitant than evei and 
the time might be doubled in all doubtful 
cases, paiticulaily, as the patient may be 
entiiely unconscious of the piesence of 
slight fevei He may feel bettei duiing 
his elevation of tempeiatuie, moie in- 
clined to mental activity, a contiast to the 
morning when he usually feels tiled and 
suffeis fiom the depiession of a subnoi- 
mal tempeiatuie Duiiiig the fevei the pa- 
tient’s cheeks may be flushed and his eyes 
bnght, with dilated pupils which may be 
unilateial, coriesponding to the side of the 
involvement It is common for the pulse 
to be lapid befoie the fevei appeals It 
also continues it’s acceleiation aftei the 
latter subsides ^Vlllle night sweats aie 
not likely to occui until later, there is a 
tendency to peispiie easily, even without 
exeition Pain in the chest may be simply 
a slight soieness, a buming sensation oi 
a dull aclie usually behind one boidei oi 
the othei of the sternum oi in the legion 
of the apex, shouldei , oi betw^een oi below 
the scapulae 

Hoaiseness is common and may be the 
lesult of coughing oi an expiession of 
fatigue The quality of the voice has con- 
( Continued to page 26) 
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Great changes have 
come about regarding that 
disease once knovn as 
“consuming disease” Con- 
sumption, the Great WTiite Plague of 
European historj- oi tuberculosis as we 
know and speak of it to-day Moie paiti- 
cularly these changes ha\e been brought 
about in the last decade oi e\en in the 
last two or three years, although theie is 
difficulh' in the appieciation of curient 
clianges because of a lack of piopei pei- 
spective to ei aliiate them 
One of the most encoui aging and out- 
standing phenomenon in the whole field 
of tubeiculosis is tlie decline in the tubei- 
culosis death rate fiom 200 per 100,000 
population in 1900 to 69 2 pei 100,000 in 
1929 and in tlie continuation of this de- 
cline The fact that this phenomenon is 
almost woild wide, Japan being the ex- 
ception, IS of further inteiest, concur i mg 
in most cmlized nations today Then, too, 
there is the diminishing number of people 
wnth lecognizable tuberculosis, w'hich can 
be estimated as six to ten times the num- 
ber of deaths from tuberculosis occurring 
in a locality 

^^^lat has contributed to this lesult’ 
How has it been accomplished’ Not by 
any one agency, not by the doctor's alone, 
but by the efforts of all agencies, doctors, 
nurses, social workers, philanthropists, 
public health and insurance officials, na- 
tional and local tuberculosis societies, the 
sale of seals and stamps and by the aid 
of state, county and municipal govern- 
ments How’ 

BY 

1 The education of the public in re- 
gards to tuberculosis, its contiol, arrest- 
ment, pievention and to the fact that it 
IS a curable disease 

2 Its detection bj the examination in 
grammar, high school and Umveisities 
Its early diagnosis and the lessened inter- 
val between its diagnosis and the segrega- 
tion and beginning of treatment. 


3 Sanatonum care with 
improved methods in seem- 
ing and augmenting that 
fundamental necessity, lung 
lest, by surgical procedures which are, in 
fact, essentially meclianical means of aug- 
menting lung lest over and above what it 
is possible to secure by bed rest alone 

4 Post sanatonum caie Rehabilita- 
tion, segregation of genn cairieis, social 
and financial adjustments foi the employ- 
ment of the Eubnonnal individuals 

5 Our engineers, architects and na- 
tional and local housing committees, by 
the eiadication of slums, tenement areas, 
the housing of oui denser population in 
modern w'ell ventilated buildings with 
modem plumbing and sanitary means of 
disposal w'aste 

6 Oui puie food law's, inspection of 
cattle, and eradication of tuberculous 
cows 

The education of the public by health 
officials, educators, social w'orkers and by 
the staffs of sanatona throughout the 
nation and the dissemination by the pa- 
tients of our sanatoria have done much 
in banilhing the thought that tuberculo- 
sis IS an incurable disease 

It has taught them the importance of 
the segregation of the active sick, lliat 
tuberculosis is a communicable disease, 
that every case of tuberculosis comes from 
anothei case, that it is not hereditary and 
therc IS doubt even of any hereditable dis- 
position to acquiie the disease by mem- 
bers of a family The fact that it has been 
know'n as a family disease, and nghtfully 
so, IS due to other reasons The members 
of a family are in closer and more inti- 
mate contact for longer periods of time, 
facilitating the infection of its members 
This 18 not apparent, due to the long inter- 
val between infection and the evidence of 
the active disease The public has come to 
realize its infectiousness and the means 
of prevention are becoming more ap- 
parent, also its cui ability by early and 
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piompt placement of the patient under 
suitable care 

Detection Much has been done since 
1882 ^\hen Dr Koch discoveied the tubei- 
culosis bacilli and 1891 Mhen he piepaied 
the first tubeicuhn “Old Tubeiculin” Old 
tubeiculin uas fust used as a tieatment of 
tubeiculosis, but a greater use of it has 
been as a means of detecting those who 
ha\e been infected by the tubeicle bacilli, 
kno^\ n as the tubeiculin test foi tubeiculo- 
sis Se\cial methods have been in use, 
Von Piiquet, a sciatch skin test. Molds 
ointment test, Calmette’s opthalmic reac- 
tion test, and the Mantou\ an intia deniial 
test, which IS used by the majoiity in the 
tubeiculin testing of today 

Nothing much was done in the way of 
feiieting out cases of tubeiculosis on a 
laige scale until late yeais, moie parti- 
culaily since 1920 The eailiest lesults of 
testing gave evidence of ^vlde spiead in- 
fection, particulaily in oui laige cities and 
aieas of densest population, the incidence 
vaiying fiom 60% to 90% positives, which 
gave rise to the so fiequently heaid 
phiase, that all of us are infected at some 
time 111 oui lives — a statement much moie 
tiue then than now Testing oui graded 
junioi, senioi high school and Univeisity 
students in diffeient aieas leveals in most 
pai-ts a much deci eased peicentage of 
positive leactois A suivey shows Plula- 
delphia Univeisity students and Yale 
fieshman students showing 85% to 65%, 
the middle Avest, Wisconsin, 35%, Cal- 
ifornia 32%, Idaho and the othei Rocky 
Mountain states low, as would be ex- 
pected because of the scatteied popula- 
tion A suivey of an entiie village m Min- 
nesota was lepoited as 3% A lecent sui- 
vey of Santa Baibaia 7 % and Los Angeles 
Junioi and Senioi High Schools 17% of 
positne leactois 

To deteimine the necessity of tieat- 
meiit the positive leactois must be ex- 
amined by the aid of x-iay films as well 
as by physical examination to obtain e\a- 
dence of tubeiculous pathology and dis- 
ease, all cases of tubeiculosis should, un- 
less healed, leceive immediate consideia- 
tion foi treatment Not in all cases of 
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childhood type is it necessaiw to institute 
othei treatment than finding and remo\- 
ing, paiticulaily the child, fiom the souice 
of infection This is most impoi tant Posi- 
tne leactois onlv in 5% of instances shov 
demonstiable lesions of tubeiculosis and 
of this gioup only about 1% vnll need 
sanatoiium caie oi its equnalent Sputum 
and x-iay examination amII cinch many 
a suspicion, eliminate a possible delay, 
A\hich may mean saMiig many lives 

Tubeiculosis once discoveied and not 
healed, should be placed undei suitable 
tieatment immediately, so that furthei 
infections of othei s may be a^mided, also, 
that the disease in the lungs may be 
bi ought undei contiol as eaily as possible 
to avoid the infection of the othei oigans 
and complications This can be a accom- 
plished in the majoiity of cases m the 
eaily stages of the disease by means of 
lung rest, lung lest is bed rest augmented 
by collapse theiapy, such as phienicneive 
inteiiuptions and its ensuing lelaxation 
of the lung following the paialysis of half 
of the diaphiagm, eithei tempoiarily oi 
peimanently, as desiied, by pneumo- 
thoiax, the instillation of an into the pleu- 
lal space, as a cushion oi splint, that the 
lung may be quiet in paitial collapse and 
latei, aftei healing has taken place, can 
again be allowed to re-expand, also by 
leplacmg the an Avith oil, known as oleo 
thoiax, and by combinations of the above 
pioceduies Wheie the lesults fiom these 
tieatments aie unsatisfactoiy, thoiaco- 
plasty may be of avail This is the le- 
moval of the iibs on the affected side, thus 
allowing the chest wall to fall in on the 
lung 

These piocedures shorten the sanato- 
iium stay and in addition furnish a 
gieatei assuiance of peimanent aiiest- 
ment of the disease Already the panoia- 
ma in oui sanatoiium has shown a change 
foi tlie better Fewei disti essingly sick 
ones meet the eye since theie aie fewei 
complications 

As legal d rehabilitation Much inteiest 
IS being shown in the post-sanatoiium 
caie of the tuberculous patient all over 
(Continued to page 20) 
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Tuberculosis m the 
Southern Negio is no dif- 
ferent fiom tubeiculosis in 
llie Negio else\\here How- 
evei, in the South he piesents a giave 
problem foi the tuberculosis woikei I 
think it can be safelj said that no niateiial 
loMeiing of the nunibei of tubeiculai in- 
fected indmduals can be obtained until 
more is done to find eaily cases of tubei- 
culosis among the Negioes Bj eailj- cases, 

I mean they must be found and the Negio 
isolated befoie lus sputum becomes posi- 
ti\e So far this is not being done verj 
often I belie\e it is more impoitant to iso- 
late positiie cases of tubeiculosis among 
Negroes than the white cases What we 
need then, is more beds for the Negroes 
and especially do we need room in our 
county and state institutions foi taking 
care of Negro childien wnth then fii*st in- 
fection 

To piotect ouisehes, we should stress 
moie and more the importance of hospital- 
ization of the Negio wuth tubeiculosis The 
Negro IS most intimately in contact wnth 
the white man in the South He is in our 
homes, our stoies and our shops, woiking 
oftentimes close to us He depends upon 
us for his \erj' existence The Negro is 
not noted for his personal hj^giene He is 
careless about his habits and about his 
person His diseases are all too often our 
diseases Many a child has contracted tu- 
berculosis from a seiwant in a home In 
looking oyer the histones of the patients 
admitted to our sanatonum we find that 
the occupation of the Negio women is 
largely that of domestic servant Every 
home in which these patients wmiked is 
potentially, if not actively, infected with 
tuberculosis 

ViTiy IS it that we have this condition’ 
Why doesn't the doctor of the patient stop 
him from working’ lATiy does he not make 
it known to the family that this seiwant 
has tuberculosis’ The answei is veiy sim- 


ple No one know's it until 
it IS too late to do anjdhing 
about it All too often it is 
not known until a gieat 
deal of damage is done Tuberculosis in 
Negioes quite often takes a leiy decep- 
tiie loie, and fools everyone A perfectly 
healthy Negio may go home from woik 
one day and ha\e a dull that night and 
be despeiately sick the next morning with 
tubeiculosis Of course, he does not get the 
infection on the w ay home, but the infec- 
tion has been dormant in the lungs foi 
some time oi, if actne at all, very mildly 
so, causing no symptoms that would be 
noticeable to the Negio He may oi may 
not ha\e had a slight cough, he probabh 
has lost a little weight and has not felt 
quite as active as he does normally About 
all that can be noticed in him is that he 
IS a little more sleepy tlian usual, and not 
as good a seiwant as he was, but you wall 
not think he is sick and he ceidainly wull 
not think so himself At the time of the 
acute illness, a doctor wnll see him and he 
will find him sitting up in fiont of a flic 
with a temperature of 101 to 103 degiees, 
and about all he wall complain of is a bad 
cold If he IS examined at this time, he 
may oi may not have e\idence of pathol- 
ogy' in his chest from physical examina- 
tion If he does have, it will probably be 
diagnosed as bronchitis, and he wnll be 
given some cough remedy and told to see 
the doctor in a few days if he does not 
get w'ell That wnll perhaps be the last 
time this doctoi w*!!! see him The Negro 
then begins his rounds He wnll not get 
well and will go from doctoi to doctoi and 
take quack remedies until he can get no 
moie 01 until he is unable to get about 
Then, and only then, wnll he be diagnosed 
as tuberculai and some effort made to get 
him into an institution He has been going 
around, for months perhaps, probably back 
at work part of the time, and has been 
expectorating large numbers of tubercle 
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bacilli all o\ er the town At this time, e\ ery 
effort is made to place him in an institu- 
tion Inhere about all that can be done for 
him is to give him a place to die in mod- 
erate comfort 

From the above it would seem that the 
physician who fust saw the Negro is re- 
sponsible This IS only partially tiue The 
doctoi should feel his lesponsibility to his 
patient and his obligation to society Phy- 
sicians aie making moie examinations and 
doing more towaids eradicating this dis- 
ease than they have evei done befoie But 
they 's\oik under a tremendous handicap 
They do not have the clinical facilities that 
they need to make a diagnosis at the bed- 
side and the Negio is not financially able 
to pay foi them The doctoi sees the Ne- 
gio in a hut and all he has with which to 
make an examination is Ins stethoscope, 
and only too often no physical findings 
aie elicited in eaily cases of tubeiculosis 
Theie is one thing that he can do, and 
should do moie often , have the sputum ex- 
amined If the doctoi cannot do it himself, 
he can send it to the State Laboratories 
and have it done fiee of chaige If he is 
in a city wheie moie damage is being 
done than anyivheie else, he can usually 
send the patient to the city hospital foi 
an x-iay examination If the Negio has 
tubeiculosis, he should make some effort 
to isolate the patient, eithei by placing 
him in an institution oi by seeing that he 
lemains in bed at home, in a loom to him- 
self and that he is instructed along the 
piopei sanitary lines He should take it 
upon himself to see if theie aie other 
cases of tuberculosis in the family It is 
tiue that he would get very little, if any, 
compensation foi his woik and he may not 
have the time to do this as he should, but 
usually there is some young physician who 
IS only too anxious to get woik of any kind 
in the to^^^l Why not turn this case over 
to lum and let him work with the family 
and take caie of the patient until some- 
thing can be done‘s Everyone in the family 
should have a tubeiculin test and those 
■with positive leaction should be x-rayed 

The Negro’s attitude towaid sickness 
should be mentioned He never thinks of 

IS 


himself as being sick as long as he is able 
to move on his own stiength He may 
haie a verj*^ bad cough, expectoiate laige 
amounts of sputum, and have a \eiy pool 
appetite, but as long as he can ualk 
aiound he thinks he only has a cold He 
■vsnll tiy all lands of lemedies and liaip on 
the fact that he has no appetite and that 
if he could just eat he ■v^ould be all light 
He natiually does not realize the serious- 
ness of his condition If the doctor hap- 
pens to find one of this type and suggests 
that he needs hospitalization oi should 
stay in bed, the patient becomes fright- 
ened and IS possibly nevei seen again He 
has a moi-tal feai of hospitals until he is 
so fai gone that he cannot help himself 
He has a just leason to feai a hospital oi 
an institution of any kind foi all of his 
friends who have gone to such places sel- 
dom, if evei, come out alive Howevei, if 
once you can gam the confidence of youi 
patient, he ■will do all in his powei to get 
well, piovided you have him undei close 
supervision 

Tins bungs up the tieatment of tubei- 
culosis in Negioes As stated above, the 
majority of cases seen aie acute exudative 
types of infection and they do not lespond 
to ordinal y loutine tieatment as well as 
the white man does Suigeiy does not of- 
fer so much They lespoiid only faiily 
well to it If the case is seen eaily and 
some method of collapse theiapy can be 
instituted, good lesults may be obtained 
The Negio has very few facilities foi 
taking caie of himself at home and should 
remain in an institution until he is able 
to go back to woik as a laborer We are 
only too pi one to dismiss them fioni the 
sanatorium and tell them to find some 
light woik to do This is impossible foi 
the greater part of Negioes They have 
to work undei adveise conditions and live 
in poor surioundings In ti eating the 
Negio, if the doctor expects to get lesults. 
he should tieat him -vigoiously and eaily 
Then the patient be requiied to remain in 
an institution foi a numbei of years be- 
fore tiying to make a living foi himself 

Most of oui mstitutions aie not pie- 
( Continued to page 28) 
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For thirty years gi-eat 
corporations of industry and 
other organizations employ- 
ing or representing great 
bodies of men and women have taken 
mterest m their health and physical 
welfare. The practical application of 
this interest makes one of the most 
gratifjnng chapters of evolutionary de- 
velopment in both the histones of indus- 
try and medicine The first manifestation 
of this interest was — first aid to the in- 
jured, closely followed by hospitalization 
and care of the injured until they were 
restored Out of this start grew the great 
field of industnal surgery Gradually 
students of industrial medicine came to 
realize that penodic physical examination 
was of great advantage in finding ill- 
nesses and physical unfitness for service 
The discovery and treatment of such con- 
ditions IS of great humanitanan and 
economic advantage to all concerned So, 
medical as well as surgical responsibility 
has been assumed by industry Acute ill- 
nesses and disabilities readily amenable 
to treatment were found to be compara- 
tively easy problems Possibly fije most 
complicated of medical problems that have 
confronted industry has been tuberculo- 
sis Tuberculosis requires months of hos 
pitahzation and technical treatment, to- 
gether with many more months of con- 
valsescence before the patient can be re- 
habflitated for duty Because it is a 
transmissible disease the isolation of the 
open case has added to the problem But 
industry and the great institutions re- 
sponsible for the welfare of many have 
struck telling blows on this disease m 
spite of its being a comphcated problem 
Many organizations and corporations 
constructed and operated sanatoria for 
the treatment of tuberculosis Others pro- 
vided cash allowance for the patients 
while totally disabled from tuberculosis, 
that they might provide themselves with 
treatment and necessities during their in- 


capaaty Others provided 
total and permanent disabil- 
ity compensation for far ad- 
vanced cases that medical 
opmion despaired of restoring Others 
contracted with private sanatona for the 
hospitalization of their cases. 

I^t us review briefly these several 
plans For an organization or corporation 
to construct a sanatonum and operate it 
means the entenng of a new field of busi- 
ness. Unless the organization’s employees 
or members are limited to a fairly small 
locality the question of location of the 
sanatonum, to be owned and operated by 
the organization, is very difficult to decide, 
else it may be of advantage to some and 
a grave disadvantage to others Not only 
does the institution have to be construct- 
ed but a staff must be organized and per- 
fected of physicians and nurses and 
others, professionaly trained, all of which 
IS entirely foreign to the organization’s or 
the industry’s reason for existence The 
cash allowance given outright to patients 
suffering from tuberculosis only too fre- 
quently is unwisely and poorly expended 
It IS used as compensation to replace wage 
earners' salanes and the patients are not 
properly treated for their tuberculosis 
and will too frequently remain a contact 
with their wives and children and thereby 
endangenng the contacts’ health as well 
as fading to improve their own Total 
and permanent disability compensation 
for tuberculosis is a wise and humamta- 
nan procedure, but if responsibdity for 
this malady is taken at all, it should be 
assumed before the case has been defeated 
by the disease, and at a time when isola- 
tion of the open case would be safest for 
the contacts 

Time has proved that the utilization of 
private sanatonum beds is the most prac- 
tical Intensive hospitalization of the ac- 
tive case bnngs better results and quicker 
than any home treatment plan and as a 
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consequence costs the organization less 
monej’- for a completed case 
The Federation of American Sanatoria 
IS an oiganization comprised of the piiv- 
ate sanatona treating tuberculosis in the 
United States and the physicians special- 
izing in tubeiculosis in the private prac- 
tice of their specialty This union, a fe- 
deiation in piinciple, is designed to have 
all the advantages of oiganization with 
all disadvantages eliminated With our 
annual meeting, in which scientific papeis 
aie lead and discussed on the hospital 
tieatmenl of this disease, we tend to de- 
velop a system of tieatment similai in all 
the institutions thioughout the countiy 
In addition to con elating the medical 
tieatment of oui cases, oui efforts aie 
bent tovaid the standaidization of the 
senice in the piivate sanatona making 
up OUI oiganization This standaidiza- 
tion IS compaiable to that of the standaid- 
ized geiicial hospitals under the pati on- 
age of the Amencan College of Suigeons 
The Fedeiation of Amencan Sanatona is 
malang an effort to go on the hospital 
maiket, if you please, and offei to in- 
dustiy, coipoiations and organizations a 
standaidized type of hospital seivice foi 


tubeiculosis, available in any and every 
section of the United States, Noith oi 
South, East or West, luial or urban, at 
sea le\el or on the mountain, on the sea- 
shore 01 in the desert The pnvate sana- 
toria and membeis of oui fedeiation are 
woiking tovaids the most piactical of 
scientific tieatment and the standaidiza- 
tion of hospital pioceduie And because we 
aie a fedeiation and not hampeied and 
bound by centialized contiol, each sana- 
toiium IS a pnvate and individual unit, 
capable of making and putting into opei- 
ation that tjTie of contiact oi agieement 
most acceptable to the oiganization oi 
coipoiation concerned and the individual 
institution The geneial office of the Fed- 
eiation will supply the inteiested oigan- 
ization 01 coipoiation vnth a lostei of oui 
entile fedeiation niembeiship, a lostei 
by states oi any othei geogiaphical dui- 
sion, or any geneial infoi*mation legaid- 
ing the institutions oui Fedeiation le- 
piesents But oui institutions aie free 
to make any type of contiact that thev 
desiie and aie bound to no lules by the 
Federation othei than the ethical lules 
and legulations of the piactice of medi- 
cine (See 2 iape 4 foi open lettei and list 
of sanatona ) 
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the nation and in oui own locality, an 
effoit IS being made to study the indun- 
dual patient as to his oi hei abilities and 
aptitude foi the vaiious occupations and 
activities that will be feasible foi the sub- 
noimal to earn a livelihood Often times 
it IS best for the indmdual to puisne a 
modification of his pievious occupation 
since he is famihai with it, and foi this 
leason it will lequiie less effort on Ins 
part 

Housing Committees Such committees 
have co-opeiated with health officials in 
lemoving tenements and unsanitaiy fac- 
toiies and woik houses, leplacing them 
vith modem, sanitaiy buildings, well 
lighted, ventilated, and supplied vnth the 
means of waste lemoval They have in 
this vay done much to reduce the inci- 
dence of sickness and ill health 

Pine food laws The tubeiculin testing 


and disposal of tubeiculous cattle, the 
piohibitmg of sick people, tubeiculous and 
othenvise, fiom handling food oi wollnng 
in bakeiies, have done much good The 
fuithei enf 01 cement of these laws would 
be of advantage Also theie should be a 
medical examination and a feiietmg out 
by tubeiculin testing and x-iay examina- 
tions of the tubeiculous among oui gov- 
ernesses, teacheis, nuise maids, as well as 
the students in oui schools In this woik 
the geneial piactitionei can be of gieat 
aid to the public and enhance his own 
standing in the community, besides accom- 
plishing much in lowenng oui alieady 
lowered moitality late from tubeiculosis 
It would seem timely that all physicians 
obtain the National Tubeiculosis Associa- 
tion little booklet, titled Diagnostic 
Standards on Tuberculosis, 10th edition, 
1935 It IS well worth one’s time to lead 
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adequatd\ studied That the problem is 
complex niav be conceded, A\hen ^^e con- 
sider that for purposes of classification 
the courses both of s\'philis and of tuber- 
culosis mav be dnidcd into sc\einl stages 
indicati\c of degrees of actnih and ex- 
tent of pathologic ad\ancomcnt In gen- 
eral, we diMde the course of s\phihs into 
earlv, latent, and late, and that of tubercu- 
losis into minimal, moderateh ad\anccd, 
and far ad\anccd If mv aiithmetic is 
not at fault this means that theic are 
nine different gencial combinations, each 
subject to change nith time oi tieatment 
or both Thus, nemai haicenih siphihs 
and model ateh adianccd tubeiculosis or 
Latent si-phihs and minimal tubeiculosis 
It must be obiious that the proper treat- 
ment of siTihihs complicating tuberculosis 
will depend upon the lespcctiie stages of 
the two diseases 

There is an appropriate treatment for 
earh si-philis but it is not ideiitic.al with 
that for patent siphilis and eieii less 
does it resemble the \aiious icgiines for 
Late siTihihs If the s\ philitic patient also 
has tuberculosis, the theui.ipeutic prob- 
lem becomes not simpler but far more 
complicated, and as Ois7,agh points out, 
the patient is \eiT liheh indeed to die of 
his tuberculosis befoic he has a chance 
to die of Ins srirhilis, unless the tieatment 
is appi-opriate 

As preraoush indicated, it is not only 
with regard to tiealnient that thorough 
and careful studies lenrain slil! to be 
made Answers are needed also to other 
questions, for example “Wliat part, if 
anv, does sj-philis plar in the etiologj-^ of 
tuberculosis’” “Does concomitant sjTrhilis 
render the prognosis of tuberculosis more 
grare’” 

The ansrvers to these and other ques- 
tions of importance can only be given on 
the basis of laboratory research and stud- 
ies of large groups of patients in all 
stages of sjTihihs and tuberculosis An 
important beginning has been made at 
the Hemy Phipps Institute in the studies 
bv Aronson of syphilis complicating tuber- 
culosis in experimental animals Aronson 


stated (8) as a part of his tentative con- 
clusions that, “The experiments i-ecoided 
indicate that the injection of tubercle ba- 
cilli of bovine type into the skin of rabbits 
pieviously infected with syphilis resulted 
in a moie severe inflammatory reac- 
tion and the earlier appearance of a gross 
tubercle, which in general extended more 
lapidh and wms mor-e progressive in char- 
actei than similar lesions in non-syphihtic 
rabbits The more intense inflammatoiy 
reaction noted in the syphilitic rabbits 
within two or tliice houis following the 
injection of tubercle bacilli suggests a non- 
specific 111 liability of the tissue due to 
the siphilitic infection ” Moie studies of 
this l\po me needed, studies that tend to 
show how these two w'ldely pievalent dis- 
eases affect each other 

It is possible that analyses of case lec- 
01 ds and postmoilem findings would 
supph some of the desired information, 
but it may well be that onlv by cxperi- 
menlal, compaiative methods with ade- 
quate conliols can we airive at definite 
answci's as to what should be the ticat- 
ment of svphihs complicating tiibcicu- 
losis 

The better tubeiculosis sanatoria would 
appear to offer the most favorable op- 
portunities foi such studies for in them 
the patients are under control for con- 
sideiable penods of time, adequate thera- 
peutic procedures can be earned out under 
accuiate obseiwation, and laboratory fa- 
cilities are in general available Is it too 
much to hope that soon a group of scien- 
tific men thoroughly familiar wuth tuber- 
culosis and w ith syphilis wnll take up these 
problems and study them patiently and 
exhaustively’ Until this is done, until 
more facts are available, the present 
chaotic condition of conflicting opinions 
will continue 
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Pine Crest M 3 nor Southern Pmes, N C 


A pnvatc sanatonum for the TUBERCULOUS, 
located on a pnvate estate of ninety acres, one mile 
from Southern Pines, six miles from Pinehurst. Alti- 
tude 600 feet Central Administration Building and 
twenty-two cottages Treatment consists of the usual 
sanatonum routine with special emphasis on REST 
Artificial pneumothorax and other surgical prece- 
durcs employed when indicated 
Dt‘'Crlptl\o bookkt on ro<iuo^t kor rctorrntlons rnlcfl or othrr 
Jnfornmlion nililroMM 
f\>ni \\ DfCKII riiyhlclnn In Chariri* 

**nii!Itrrn rinr** N C 


ASHEVILLE 

North Carolina 

of {hr SLif” 


FAIRVIEW COTTAGE SANITARIUM 

Overlooking citv and mountain^ Liberal dirt* menu 
rv^fem All tvpcs of 3cfommodjti'^n5 Ilales 
to ?15 00 per n-eck exelu«i\c of mcdicil care 

'A\nte fir illjstratciJ IxKiklct 
ASHEVILLE NORTH CAROLINA 


ZEPHYR HILL SANATORIUM 

For the treatment of tuberculosis and chronic 
diseases of (he ehesi 
Medical Staff 

C H Cocke MO S L, Crow MO J \/ Huston D 
Mrs V/ I Abcmelhy Superintendent 
ASHEVILLE NORTH CAROLINA 


HILLCROFT SANATORIUM 

Biltmorc Slntion, Aslicnllc, iS C 
For the Trcatmciit of all forms of Tuberculosis 
Annie L Rutherford R N Superintendent 


ELMHURST SANATORIUM 

In the Land of the Sky** 

ASHEVILLE NORTH CAROLINA 
Small prhate lanaiorium where individual care i* 
Civen Graduate nurses in constant attendance 
Rales $10 00 per week and up 

Mr^ M L Howell Mgr 


AMBLER HEIGHTS SANITARIUM 

A modern sanitarium fully equipped for the 
treatment of pulmonary tuberculosis 

Descrtpiite literature upon request 
Edwinj ft Richardson R Supt 
ASHEVILLE NORTH CAROLINA 


St. Joseph Sanatorium 

(Conducted b> the Sister* of Merej) 

Fireproof steam heat All rooms have private slerpin; 
porches with private or connrctins baths Graduate 
nurses In attendance 


ASHEVILLE 


NORTH CAROLINA 


SUNSET HEIGHTS SANATORIUM 

All rooms with porches manj with private or connect 
Ing baths wonderful vnew of cilj and mountains 
Open to all ph>siclans of AsbeviUc 
Miss Minnie Gibbs R N Superintendent 
ASHEVILLE NORTH CAROLINA 
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VIOLET HILL SANATORIUM 

Owned and operated by Mrs Florence Barth 
Each room has a sleqjing porch uith southern exposure Free automobile transportauon to Town 
ASHEVILLE Reasonable Rates , NORTH CAROLIl^A 
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CASE REPORTS* 


ADENO GVRaNOIVIA 

jMr W B T, occupation, plasteier, age 
34 , tuberculosis and cancer 

This patient Mas admitted to sana- 
torium givnng a historj" of having been 
undei medical treatment foi two yeais, 
his cough, fever and expectoiating weie 
inci easing Fathei of six childien, the 
joungest, a baby in arms and ranging in 
stair step oidei Only a casual obseiwa- 
tion levealed the necessity of letuining 
this man to earing capacity as soon as 
possible 

\^Tllle consideiing the advisability of 
giving pneumothoiax, he had a seveie 
hemoiihage, foui weeks aftei admission 
Pneumothoiax Avas given on the right 
side and ivas so successful that in ten 
M'eeks he left the santorium and lesumed 
his occupation 

Intel esting features about this case 
aie as follows 

Aftei 2 01 3 yeais his lung was allowed 
to ie-e\pand, obsemng le-expansion 
undei the flouioscope At the end of 6 
01 7 months patient complained of not feel- 
ing so well and raised blood and insisted 
upon having pneumothoiax again Over a 
period of 7 years pneumothoiax w^as ad- 
ministered, at inteiwals About the 6th or 
6th yeai he v'^as in an automobile accident 
and had a seveie abiasion ovei his back 
and shoulder, the wound was cared for 
■with antiseptics One month later he re- 
tui ned stating that the abiasion would not 
heal Upon examination it m as found that 
a large flat biowmish black mole had been 
partly tom avaj^ X-iay therapy was in- 
stituted and the wound healed A skin 
specialist decided that the skin lesion was 
piobablj a seboriheic keratosis Eighteen 
months latei vdien mole and accident in- 
cident Avas forgotten, while administering 
pneumothorax he called attention to the 
fact that he had a lump in the nght axilla 
He had some turbid pleural effusion at 
times duiing the period of pneumothorax 
administration 


Se\eial months later he presented him- 
self complaining of cerebral sjuiiptoms and 
was very neiwous, had attacks of se\eic 
headache, nausea, \omiting and dizziness 
Tubeiculous meningitis was suspected and 
a spinal punctuie ivas done Spinal fluid 
was found to be bloody and undei pies- 
suie 10 C C 's M"as -withdiaMm -vsnth some 
relief of the headache, nausea and tenden- 
cy toward stupoi Relief M^as only tran- 
sient however, and Mntlnn a few days 
death ensued 

Comment 

In case of known tubeiculous infection, 
it IS natuial to ascribe all sjmiptoms to the 
known infection of tuberculosis, and to be 
somewhat negligent in the consideration of 
other inter current diseases that may de- 
velop 

Report of Postmoitem Examination 

By Di W W Waite, El Paso, Texas 

The body is that of a slendei white man, 
poorly nouiished There was a nodule in 
the light axilla about the size of an egg 
On section it \vas fauly fiimi and was a 
definite new gio'wth 

On opening the abdomen, there was 
nothing of special significance 

On opening the chest, the nght lung was 
quite well collapsed except for a few sup- 
ports by old adhesions Left lung was in 
fairly good condition Heait showed no 
gross lesions 

On opening the biain, theie was con- 
siderable hemonhage in various places in 
the brain substance oi hemorrhagic aieas 
and these weie of various sizes and when, 
sectioned, small vdiite nodules seemed to 
be present somewhat in the -walls of the 
hemorrhagic areas 

Microscopic examination of some of 
these aieas showed a distinct new glo^vth 
like the one in the axilla The new gio'wth 
is epithelial in type -with a tendency to be 
glandular in an angement, but this is not 
very marked The general impression is 
that it must have been an adenocaicinoma 
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A modem and thorouphlj'-equipped institution Medical equipment is complete, with everything 
for the treatment of all forms of tuberculosis used in the present day methods of diagnosis and 
Beauuful accommodations for patients including treatment. 

private siutes skith glass enclosed sun parlors A home liVc atmosphere i$ obtained at all times 
Chest Clinic and Out Patient Depanmcnt, 1018 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

Chas bf HErmwcKs and Jas W Laws, MeJictd Directors 
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V SUInISHINE 

SiMStk. 




Driest City In The Desert Sunshine Country" 

soy U S WEATHER BUREAU records 


N D OTHtK CITY in the United Scatci combines ti much tun 
thine With at Imic humidity as TtM3on..Uerc j-ocr paneoo may 
escape soow cold, strong wind, fog dew and injonous heat, ^oier 
mooilrt are delightfully tunny and Tocsoo is one of Amenca t 
most comfortable inland crttes even in early summer 

Attracted by this ideal year round climate many fine sanatoria 
and hoiptuU have be e n concentrated here Important Tucson id 
vantages iodude a wide choice of living accommodatkwi— good 
shops, theatres, hotels— highest ranging schooli and the Oast A Uni 
>enrty of Ariioiu Western fnendliness and a true understand 
mg of the patient s needs arc encountered ev e r y where. 

You arc invited to write or wire your special qoestioas about 
Tucson I faaliries in light of a paocni t specific needs 

fyinitr rate mnd stoperm gycSjbU en Rod /dend 
Seoiftrrm Paa/x Ltna 
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Tin DI\ONO«I« or 1 CIOrON.VRT TTJBEKCri OSIS (Continued from pnpo H) 


siderable significance in some cases as an 
indication of the patient's geneial condi- 
tion Of couise, the hoarseness may indi- 
cate the earlv complication of larjmgeal 
in\ohement, often uith a histoiy of fre- 
quent "colds” 

All the s\mptoms mentioned should be 
bi ought out as fully as possible in the fust 
inteiMOw They should be inquiied into 
definitely if not gpven voluntarily It is 
generally agreed that a thoiough histonq 
elicited by one who is alert to it’s signifi- 
cant featuies is of gieatei value than anj 
othei piocedure in the examination of the 
eaily case In addition to the points al- 
1 eady mentioned, exposure to an advanced 
case, especially in eaily childhood, is ex- 
tremely impoi’tant The pieinous occui- 
ance of measles, v hooping-cough, influ- 
enza, pneumonia and pleuiisj’- are suggest- 
ive, highly so, if followed by p.OLiarted 
convalescence Moie than one attack of 
pleuiisy should justify suspicion 

The laboiatoiy findings at this stage 
aie laigely negative, except foi some ane- 
mia The blood-piessuie is usually low 
The stethoscope may leveal nothing oi 
theie may be piolongation of the ex- 
piiatoiy sound, with a suggestion of fine 
lales, 01 “stickiness”, especially in the 
apex Subsequent examination mav bung 
out actual lales, on inspiiation, aftei 
cough, which, if localized and peisistent 
aie piactically pathognomonic Otliei 
methods of examination than auscultation 
aie of little use heie The X-iay, however, 
IS of such invaluable assistance, that it 
should nevei be omitted and with the his- 
toiy, may be all that is necessaiy to make 
the diagnosis So the geneial piactitionei 


need not be an expert in phv sical examina- 
tion but should be able to detect eaily 
cases bj the use of his usual good judge- 
ment and dependable X-iay films 

The tuberculin test should be limited to 
joung childien and peifoimed only bv 
those who have had abundant expeiience 
in it’s teclinique and intei pi etation Much 
needless anxiety has resulted fiom lack 
of skill in these i aspects 

As to diffeiential diagnosis, while theio 
aie lists of consideiable length in most 
text-books, setting foith vaiious pulmo- 
naiy and non-pulmonaiy diseases, which 
might be mistaken foi tubeiculosis, the 
actual expel lences of this clinic, ovei a 
peiiod of many years, is that the chief 
conditions which aie lefeiied to us foi 
such consideiation aie focal infections 
fiom teeth oi sinuses, intestinal paiasites 
(paiticulailv hook-woim, siTphilis and 
thyi otoxicosis 

As a tubute to the late Thomas McCiae, 
who for so many yeais earned on the 
wmik of Oslei, may I quote in conclusion, 
the final paiagiaph of the chaptei on tu- 
beiculosis in then famous text-book 

"A last woid on the subject of tubei- 
culosis to the geneial piactitionei The 
leadeiship of the battle against this 
scouige IS in youi hands Much has been 
done, much lemains to do By eaily diag- 
nosis and piompt systematic tieatment of 
individual cases, by stiiving in eveiy pos- 
sible way to impiove the social condition 
of the pool, by joining actively in the woik 
of the local and national anti-tubeiculosis 
societies, you can help in the most inipoi- 
tant campaign evei undertaken by the pio- 
fession ” 


DOCTOR SEND TOUR NEXT PATIENT TO THE 

NORUMBEGA SANATORIUM 

MONROVIA — CALIFORNIA 

A modern 18 bed sanatorium with a double suite of rooms for each pa- 
tient, beautifully situated in the foothills of the Sierra Madre mountains 

Frank Porter Miller, M D, Medical Director 
2C Xrher ufiiing please mevtson Dicfases of the Chest 
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Trnrnciio«is v^Io^G till soLxni kn 

paied to care foi those cases indefinitely 
as it seems necessary to do Heie is a 
pi oblom that can be handled to a measure 
b\ the public health units The Negro, 
dismissed fiom an institution, should at 
once be i egistei ed -w ith some such unit and 
should leccne constant supemsion for a 
numbei of yeais He should be taught the 
importance of pei iodic examinations He 
should ha\e plenty to eat and a good place 
to sleep He should be taught to peisonallv 
conduct himself so that he will not be a 
menace to his associates If woik can be 
found foi him, it should be investigated 
befoie he accepts the position He should 
not be allowed to come in contact mth 
those to whom he might tiansmit the dis- 


M-GROFS (Continued from page IS) 

ease He should ha\ e been taught how to 
handle his sputum and how to protect 
otheis while at the sanatoiium He should 
e\ei be leminded of this and not allowed 
to slip back into his old careless w'ay of 
Ining 

This ma> seem a Utopian Ideal, but un- 
til some headw av is made along these lines 
we need not expect to do so very much 
tovmids eradicating the disease fiom oui 
midst 

In conclusion, I w’-ould like to repeat and 
stiess the following points eaily diagno- 
sis, eaily and \ngoious treatment in an 
institution , prolonged after-care of the pa- 
tient 


TURiltCCLOSIS JX CHIT i)noo» 

advance in the control of tuberculosis 
through application of preventive vac- 
cination 

Till the health authorities of our coun- 
tiy reach a more nearly unanimous ac- 
ceptance we will find the procedure only 
sporadically applied This cautious atti- 
tude seems at present entirely justified 
When preventive measures are avail- 
able and specific aids to treatment dis- 


(Contlniied from pngi. 32) 

covered, the terrible offender tuberculo- 
sis will be brought under control Till 
such a time the periods of infancy and 
childhood wull provide an opportunity for 
the inroads of this most treacherous in- 
fection and many lives wll be taken 
The progress of the past few decades 
should serve to encourage us all The fight 
against tuberculosis must be waged un- 
ceasingly in order to protect the legions 
of oncoming children 


FOR ONLY $17 50 PER WEEK TUBERCULOUS PATIENTS CAN ENJOY 


For further information write 
DOCTOR M A CUNNINGHAM or 
SISTERS OF THE HOLY CROSS 

HoH Cross Sanatorium P O 
New Mexico 


A prUTite suite with screened porch sitting room and dressing 
aIco\o Hot and cold running water (With private bath 520 00 to 
JC2 60 per week ) 

Sunshine 80^ of the year In New Mexico s famous HI AHTII 
70VC ' Holy Cross Sanatorium Is situated at an altitude of 
4 330 feet 

Complete medical and general care In a cheerful friendly 
atmosphere 


PORTLAND OPEN AIR SANATORIUM 

jMILWAUKIE, OREGON 

A thoroughly equipped mshtution for the modem medical and surgical 
treatment of tubercirlosis An espeaally constructed unit for thoracic surgery 
The most recent advances in pneumolysis applied to those cases demandmg 
this branch of mtrathoracic surgery 

MODERATE RATES 

Descriptive Booklet on Request 

Ralph C Matson, M D , and Marr Bisaillon^ M D 


Medical Directors 


1004 Stevens Building 


Portland, Oregon 


O'! 
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PALMER SANATORIUM 

A Pnvate Sanatonum of the Highest Class Very moderate inclusive rates -mth no extra charges Fully 
approved by the American College of Surgeons Unusual refinements of service New and modem build 
mgs and equipment. 

A CONVALESCENT SECTION for non tuberculous convalescents 
Circulars on request Vn George Thomas Paujer, Medical Director 


SOUTHERN SIERRAS SANATORIUM 


nANMNG, CALIFORNIA 



Location near but not dircaly on the desen (alutude 
2,400) combines best elements of desert and moun 
tain climates A sustained reputauon for satisfac 
uon, both among physicians and patients Send 
your next pauent here, and you may be assured of his 
receiving maximum bmefit, and of his full gratitude. 

C E Atkinson, M D -Medical Director 


ROCKY GLEN SANATORIUM 

McCONNELSVILLE, OHIO 

[' - i For the Medical and Surgical 

L > - ' I Trcntmnnl of Tuliorculosis 






ir/irre th< tdence of frrafmmf i» first 


McCONNELSVILLE, OHIO 
For tlic Medical and Surgical 
Treatment of Tuberculosis 

DR, LODIS MARK, SSedicat Director 
677 N IllBh EL Columbns O 
n A. PniULTPS DR. D G RADSTOS 

BuperinteruSent Tteoidemt SteiL Director 

DR A A TOMDALCn 
Deaident rhvoician 


Cmdiinic Niiracs 
Beauuful Surroundings 


Reasonable Rates 


THIRTy-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

3jogept) <;§anatonum anb C^o^pital 

ALBUQUERQUE, NEW MEXICO 

The Most Beloved and Famous Insltlulton of the Southwest 


MARYKNOLL SANATORIUM 

JIO^RO^^A (Maryknoll Sifter*) C,M IFORMA 

A sanatorium for the treatment of tuberculosis and other diseases of the lungs Located m the 
foothills of the Sierra Madre Mountains Southern exposure Accommodahons are pnvate, mod- 
em and comfortable General care of patient is conducive to mental and physical well being 
Sister Mary Edward, Superintendent E W Hayes, M D Medical Director 


METHODIST SANATORIUM 

ALBUQUERQUE, NEW AIEMCO 

j A modem sanatorium for the Tuberculous — Four large modem well equipped buildings and fifty cot 
, tages surrounded by beauuful lawns and trees — Open to all physiaans — Rates $50 00 to $75 00 per 


month — medical care extra 


MRS MINNIE G GORRELL, Superintendent 
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ABSTRACTS 


D agnosis of Activnty of Internal Tuberculosis in 

Children by Blood Examinations Nedcrland'^cli 

7 ijd<;clirift \ Gcnccskundc, j\mstcrdam 71 

1277-1360 

Gugelot tested the sedimentation speed 
of the er\tliiocji;es and the shifting of the 
nuclei of the neutrophil leukocjTes in 206 
childien -with clinically demonsti'able in- 
teiTial tiibeiculosis In only two cases did 
the losults of the blood examination fail 
to agiee iMth the clinical diagnosis The 
combination of increased sedimentation 
speed and nuclear shifting has the most 
significance foi activitj’’ of the tubeiculous 
piocess It Mas ne\ei found in inactive 
cases, but Mms piesent in eighty of ninety- 
five clinically active cases In tubeiculin- 
positive patients nucleai shifting M'^as nioi e 
fiequent than pathologic sedimentation 
He thinks it piobable that the foiTnei is 
dependent on the tubeiculous infection, 
and that its piesence shows that the in- 
fection IS not yet extinguished, wheieas 
the inciease in sedimentation speed oc- 
cuis only ivlien the bieaking donm of the 
cells has passed a certain limit If this 
weie tiue, inciease in sedimentation speed 
Avould not, as a lule, occur Muthout nuclear 
shifting, this he found to be in fact the 
case With letiogiession of the clinical 
signs of activity, sometimes the nuclear 
shifting, sometimes the sedimentation 
time M'as the fust to letuin to normal 
The tubeiculin-negative patients piesent- 
ed, foi the most, noimal values, as regaids 
sedimentation speed, the same was tiue of 
the tubeiculin-positive, but clinically inac- 
tive cases, but inci eased nucleai shifting 
M’-as pi esent in 23 5 per cent of these cases, 
as against 12 6 pei cent in the tuberculin- 
negative gioup In a child who leacts to 
tubeiculin and who piesents pulmonaiy 
changes pointing to tubeiculosis, normal 


\alues in the blood speak stiongly against 
an active piocess, e\en though the tein- 
peratuie is somewhat vaiiable, a distinct 
nuclear shifting mtliout inci eased sedi- 
mentation speed confiims the tuberculous 
infection oi speaks foi lability of the pioc- 
ess, abnomial values, even Muth appiox- 
imately noimal temperatuies, aie a tolei- 
ably cei'tain indication that the tubeicu- 
lous pi ocess is active 

Effect of Pasteurization on Tuberculous Milk 

Lancet, London 1 215-S68 

Experiments have been earned out by 
White with natuially infected milk fiom 
coMs Muth tubeiculous uddeis, Muth milk 
contaminated Muth cultuies of tubeicle ba- 
cilli, and Muth milk to which giound-up 
caseous tubeiculous glands have been add- 
ed The method employed was to laise the 
tempeiatuie of the milk to 62 5 C and to 
keep it at this tempeiatuie for thiity min- 
utes The lesults obtained by inoculating 
such pasteunzed milk into guinea-pigs 
have shoMTi cleaily that pasteui ization 
carried out undei these conditions ensuies 
a non-infective milk so fai as B Uibet cu~ 
losis IS concerned 


FOR THE NEW YEAR 
Send a Year’s Subscription of 

DISEASES OF THE CHEST 

to your physician friend 

ONLY S2.00 

See inside back cover for special offer 


TUJUNGA, CALIFORNIA [ 

Thirtj-fivc minute dn\e from Los Angeles — Altitude 2000 feet 
MePhee Rest Home Tujunga Valley Sanatorium Mountom View Rest Home 

Excellent all >car round climate of Mountain and Desert air : 

Special Diet and Therapy for the Tuberculous Patient's needs 
J H BURGAN M D Medical Director Rates S15 00 Per Week Up 
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I — \ DtCADE OF IVrrKVATIONAL STATISTICS ON TUBEKCXn.OSIS 

Bj Arrcld Mfnig M D Denrrr, ColcraJo 

2— \ CIMPLE METHOD OF OBTAINP^G SKIAGRAMS IM ARTIFICIAL PNEUMOTHORAX VTORK 

Bj Frederick R G Henf ard R ei C AljcNair Af D Lender England 

3— AN OPEFATION FOR TUBERCULOUS EMP'i'EMA By L. Eloesier. M D F A CS , San Franciico Calif 

I— BILATERAL COLLAPSE THEPAPI By I B Ballenger AI D Altaqaerque, N Af 

3— BILATERAL SPIULTANEOUS PN-EUMOTHORAN REPORT OF CASE ■WITH DISCUSSION 

By Harry Gclenhe A B Af D , Literly New I ork 
rt— CHEMOTHERAP'i IN TUBERCULOSIS By IT A Getter MD FACS Altaqacrque N Af 

^LI^fATE IN ASTHMA By Robert O Broun AID, Sana Fe N Af 

F— COEXISTENCE OF PULMONARY TUBERCULOSES AND HXTERTHA'ROIDISAf AND ITS SIGNIFICLANCE 

By Arnold Minnig Af D Denver Colo 
S — COUGH By Chanl'neys H Holmes, AI D , Atlanta Georgia 

10— FARL'i PULMONARI TUBERCULOSIS— (2 Parts) 

By S C Dans AID ard Redfprd A fTiIson AID, Tucson An: 
n— FMPYEMA IN INFANTS AND CUILDREN By Don F Calhcart AI D Atlanta Georgia 

12— ENTHRONTIENT IN THE TREATMENT OF PULMONARY TUBERCULOSIS 

Br IT' A Gekler, M D Albuquerque N Af 

1-.— FOUR FLTCDAMFNTAL PRINCIPLES IN THE TREATMENT OF TUBERCULOSIS ESTABLISHED BY 

BREHMER By F AI Pottenger AID Momona Calif 

14— GASTRO ENTEROLOGV AND PULMONAR'i TUBERCULOSIS By James J Gorman Af D E! Paso Texas 

15— HILUM TUBERCULOSIS IN ADULTS By Carl Mu! ky AID FA CP Albuquerque N Af 

KL- HISTORI OF THE SANATORIUM MOVEMENT IN AMERICA Br Frank E Mcra, Af D Santa Fe N Af 
U— HOW NOT TO TREAT TUBERCULOSIS ByEduinS Bennett AID Los Angeles California 

I7A— IMMUNOLOGICAL RESPONSE TO DIFFERENT PROTEINS OF THE TUBERCLE BACILLUS 

By C H Boisserain Af D Deni er Colorado 
IS— INDICATIONS FOR COLLAPSE THERAPI By Edtv IT Sebotnheit, AID, Asheulle, N C 

10— INTRAFULMONARY INFECTION OI BRONCHOGENIC ORIGIN 

By Carl ] Johannesson Af D Walla Walla Wash 

20— JUVEJ^ILE TUBERCULOSIS By Max Rothsebild Af D , Belmont California 

21— KEEPING THE DISEASE IN MIND By Kenneth Paul Jones, AID Olne Vtett Calif 

22— LARYNGEAL TUBERCULOSIS By H Beattie Brown Af D Saranac Late N Y 

23— LARWGEAL TUBERCULOSIS AND THE ELECTRIC CAUTERY By IT £ Vanderere Af D El Paso Texas 

24— NECROPSIES IN TUBERCULOSIS By Emil Bogen Af D , Olive View California 

23— PAPWORTH VILLAGE SETTLEMENT HS HISTORY AND AIMS 

By Sir PendnU Varner Jones FRCP, Cambridge, England 
2(3— PRESENT DAX CONCEPTION OF RENAL TUBERCULOSIS By Eh A Miller Af D Dent er Colorado 

27— PRIMAR"! Lj\NCTR OF THE LUNG AND ITS RELATION TO PULMONARY TUBERCULOSIS 

By Scott D Gleeton AI D , Monrovia, California 

28— USE or \ RAYS IN TRACING THE REACTIONS OF TUBERCULOSIS IMMUNITV' 

By Henry Sen all AID Denter Colorado 

2!>— REHABILITATION AT ALTRO WORKSHOPS By Eduard Hochhauser New York N I 

30— REQUIREMENTS FOR THE CARE OF THE TUBERCULOUS PATIENT 

By Af A Cunningham M D Deming N Af 


31— RESISTANCE AND TUBERCULOSIS By Carl H Getlenihien MD Vatmora Neti Mexico 

32— REST IN THE TREATMENT OE TUBERCULOSIS By J E J Harris AID Albuquerque N M 

33— SANATORIUM VERSUS HOME TREATMENT FOR PULMONARY TUBERCULOSIS 

By E W Hayes AID Monroiia California 

34— SILICOSIS AND TUBERCULO SILICOSIS By Frank Porter Miller AI D Los Angeles California 

35— SOMF FALLACIES IN THE TREATMENT OF PULMONAR'i TUBERCULOSIS 

By Robert B Homan Jr 31 D El Paso Texas 
3(3— SPONTANFOUb PNEUMOTHORAX - By H Frank Carman AI D Dallas Texas 

37— SUNLIGHT IN TUBERCULOSIS By A R Masten AID Wbeatridge Colo 

38— SUPERVISED GRADUATED EXERCISE IN THE TREATMENT OF PULMONARY TUBERCULOSIS 

By S E Thompson Af D Kerrville Texas 

30— SURGERA OF LUNG TUBERCULOSIS 

40— STOP' REST' 

41— THE ADV3NTAGES OE INTRAPLEURAL PNEUMOLYSIS 

42— THE ADVANTAGES OF SANATORIUM TREATMENT 

43— THE GAUSE OF TUBERCULOSIS 

44— THE CLINICAL ASPECT OE EARLY TUBERCULOSIS 

45— THE COMMUNITY TUBERCULOSIS PROGRAM 
fC>— THE DIAGNOSIS PROBLEM IN PULMONARY TUBERCULOSIS 

Bt William C Vjoorsanger, Af D , Los Gatos, California 


By Carl H Gellenthien AI D Valmora N Af 
By John Chapman Hilder 
By Victor Randolph Af D , Phoenix, Arizona 
By Paul H Ringer Af D Asheulle N C 
By A R Masten Af D Wheatrrdge Colorado 
By O E Egbert Af D FACE El Paso Texas 
By Barms T Baggott AI D Baltimore Md 


17— THE HANDLING OF THE ACUTE ASTHMATIC PAROXYSM By 1 S Kahn Af D San Antonio Texas 

48— THE IMPORTANCE OF PHYSIOLOGIC MEASURES IN THE TREATMENT OF TUBERCULOSIS 

By F M Pottenger Af D Monrovia California 

49_THE PATIENT AND THE SANATORIUM By R G McCorkle Af D , San Antonio Texas 

50— THE PLACE OF THE SLTN IN TREATING TUBERCULOSIS 

By Charles S Kibler AI D ard Samuel H Watson Af D , Tucson An: 

51 — ^THE SANATORIUM By LeRny S Peters MD, Albuquerque New Mexico 

52— THE SURGICLAL TREATMENT OF PULMONARY TUBERCULOSIS . . „ 

By Ralph C Matson M D F A C P FACS Portland Ore 

5 3_THE TREND OF COLLAPSE THERAPY IN TUBERCULOSIS By William H Tbearle MD Albuquerque N AI 
51— THF TUBERCUTIN REACTION By Sidney Jacobs AID New Orleans Louiuana 

53— THE TUBERCULOSIS PATIENT By LeRoy S Peters Af D Albuquerque Neu Mexico 

56— TRANSFUSION OF BLOOD IN TUBERCULOSIS By Cbas A Bundsen AI D Denver Colorado 

57— TREATMENT OF INTESTINAL TUBERCULOSIS WITH ESPECIAL REFERENCE TO OX36PFRITONEUM 

By E V Hayes AI D Monrovia California 
38— TUBERCULOUS BACILLAEMIA By Arnold Minnig AID Denier Colorado 

'9— TUBERCULOSIS ITS PRESENT STATUS By Champneys H Holmes Af D Atlanta Georgia 

60— X RAY IN THE DIAGNOSIS OF PULMONARY TUBERCULOSIS By R B Homan Sr , M D El Paso, Texas 

61— X RAA IN TUBERCULOSIS By J R Van Atta AI D Albuquerque N Af 


FORTY-TV/O SELECTTED ABSTRACTS ON DISEASES OF THE CHEST 


WE WILL SEND TO YOU PREPAID 

All of these 


61 Papers and 42 Selected Abstracts 
PLUS ONE YEAR’S SUBSCRIPTION 

to 

Diseases of the Chest 

Journal of the Federation of American Sanatoria 


All For $ 2.00 NOW 




Your 

Patients 

are asking for 
this famous 
health 
prescription 

★ 



MAY WE SEND YOU A COPY? 


It ie the opinion of many authorities that in addition 
to proper rest, correct diet and expert medical attention, 
patients suffering from pulmonary disorders should l>c 
given the advantage of a climate that permits outdoor 
living throughout the year. 

In El Paso youi patients can enjoy sunsliinc 331 days 
out of the year in an average mean annual temperature 
of 63.6% and in an altitude of 3,762 feet where relative 
humidity is only 41. 

Too, £1 Paso offers interesting, glamorous surroundings 
in which invahds unconsciously develop a new and spir- 
ited desire to get well. All this is described in your 
copy of “The Sunshine Prescription”, which we will 
gladly mail you upon request. 

El Paso Gateway Club 

307 San Francisco Street 
El Paso, Texas 
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PUBUSHED MONTHLY by the FEDERATION OF AMERICAN SANATORIA 

• A SaHoruU Association of Chmst Physicians • 
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TDBEBCULOSIS IN THE CHIL D ITS RELATION 
TO TUBERCULOSIS IN THE ADULT 

By Ckarlei T Barley, MJ) ,F A AP , Tucson, Arizona 

TUBERCULOSIS IN ADOLESCENCE 

By Arnold 8 Anderson, il D , St Petersburg, Florida 

SOME ASPECTS OF DIPFEBENTIAI. DIAGNOSIS 

By Marvin 8 Bams, M D , Los Angeles, California 

DIFFERENTIAL DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS FROM THE CLINICAL STANDPOINT 

By Isadore Kaufman, if D , Philadelphia, Pennsylvania 

FIGHT TUBERCULOSIS WITH MODERN "WEAPONS 

By Foster Murray, M D , Brooklyn, K Y 
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THE FAMILY PHYSICIAN 

Should remember several things about Tuberculosis 

FIRST- 

FATIGUE IS the outstanding danger symptom 
Ninety-five percent of cases will give this symp- 
tom in their history, generally extending over a 
period of months. 

Always watch for it — and always be suspicious of it 

Always eliminate it before deciding on any other 
diagnosis than tuberculosis, and 

ALWAYS HAVE THE PATIENT X-RAYED. 


DEVITT’S CAMP FOR TUBERCULOSIS 

ALLENWOOD, PERLNSYLVANIA 

ROSS K CHILDERHOSE, MD WILLIAM DEVITT, MX> 

JOHN S PACKARD, MX) “It Can Be Cured” Physician in Charge 

Associate Phy^cians and Superintendent 


THE 

CALIFORNIA SANATORIUM 

BELMONT 

California 

Located m the well-known snnny belt of the Peninsula, about thirty 
miles south of San Francisco Large park, semi-tropical 
grounds, walks especially laid out for 
graduated exercises. 


Rot too hot in summer, not too cold in winter. 
Two physicians on duty day and night 

Graduate nurses. 

DR, HARRY C. WARREN 

Mcdtcnl Director 





Here in SUNNY TUCS0N7?^ 

patients live outdoors 
in Warm, Dry Sunshine 




You KNOW how often pure, dry 
air and a constant dosage of warm 
sunshine are required by certain cases 

When such conditions are desired, 
think of Tucson Here, the air is clean 
and dry — the humidity is very low — 
rainfall is slight and fog is unknown 
In addition, the 2,400 foot altitude 
proves highly vitalizing and assures 
cool, refreshing nights 



Besides these natural advantages, 
Tucson offers modern hospitals and 
sanatoria as well as excellent hotels 
and other housing accommodations 

• • * • 

Write or uirc inquiries which you may 
wish lo have ansnered in detail Or, send 
the coupon below for descriptive booklet 
and penciaS information This non profit 
ovicclub renders persona! service without 
obligation to you 


-MAIL THIS- 


j TXicson ARizonA 

I 1647 H Riilro Bide Tucton Arizona 
I Send me your new illuiirared booklet Nrir 
I Cr/r Iff tkt tawJ *f SuntklKt 


DAVIDSON'S 

PNEUMOTHORAX 

APPARATUS 


(Designed by Dr Louis It. Davidson, New York City) 

This instrument was designed to supply the 
medical profession with a simple, practical 
foolproof portable apparatus that can be used 
to full advantage under all circumstances In 
the physician s office the hospital or the 
patients home 

This apparatus is preferred by an increasing 
number of physicians now using the lung 
collapsing technique in the treatment of 
tuberculosis because of its many advantages 
— initial filling under theoretically exact con- 
ditions — refills correctiv measured — produc- 
tion of high intrapleural pressure when 
required— removal of air from pleural cavities 
as in spontaneous Pneumothorax 

All functions that any pneumothorax apparatus 
may be called upon to render are performed 
by this instrument 



The price of this apparatus shipped 
complete with tubing and finld in 
tabes ready tor use is oaly 


» 5.00 



Brochure on Pneumothorax Therapy and 
Descriptive Literature mailed on request 


J. SKLAR MANUFACTURING CO., BROOKLYN, N, Y. 





I it 


•' V 


CRAGMOR SANATORIUM AND HOSPITAL 

Home of Modem Sanatoria’*’^ 

Inquiries Solicited 

BCTIIEL HOSPITAL GLOCKNER HOSPITAL AND SANATORIUM 

National Methodist Sanatorium Sisters of Charity 

CRAGMOR SANATORIUM AND HOSPITAL ST PRANCIS HOSPITAL AND SANATORIUM 
Non-sectnrlan Cragmor, Colorado Sisters of St Francis 

COLORADO SPRINGS PSYCHOPATHIC HOSPITAL 

Colorado Springs, Colorado 






[iHiiu 


1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 




GRADUATE NURSES 
IN CONSTANT ATTENDANCE 

RESIDENT PHYSICIANS 


0 E EGBERT, M D 
Physician m Chief 
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"This Open Letter is Addressed to Physicians and Officials connected 
with Industrial and Welfare Organizations” 


COMMITTEE ON ECONOMICS 
FEDERATION OF AMERICAN SANATORIA 

(A National Association of Private Sanatoria and Chest Specialists) 
MYRTLE AND VIRGINIA STREETS 
EL PASO, TEXAS 

November 1 1930 

Gentlemen 

This Is the eleventh in a series of open letters addressed to physicians and 
officials of welfare organizations If yon did not receive the previous Issues, we 
will be pleased to furnish you with copies upon request 

The Federation of American Sanatoria believes that those patients who are 
able to pay for private care should be given the advantage of the Individual atten- 
tion, which the private sanatorium Is able to offer 

Close supervision of the patient’s diet, a sympathetic understanding of the 
patient’s mental condition, plus competent medical attention can be attained 
in a private sanatorium 

The sanatoria listed below are the finest private sanatoria In the United 
States and they offer every facility for the patient’s recovery from tuberculosis 
and other chest ailments The Federation of American Sanatoria not only places 
at your disposal this group of sanatoria, which extends from coast to coast, but 
in addition offers the proper care of the patient after leaving the sanatorium 
The Federation of American Sanatoria has just published a Pneumothorax 
Directory which lists 207 chest specialists In 32 States and the District of Columbia 
Learn about this humanitarian project by addressing the Committee on 
Economics of the Federation of American Sanatoria at the above address 

Sincerely yours, 

COMMITTEE ON ECONOMICS, 

Federation of American Sanatoria 


DIRECTORY OF PRIVATE SANATORIA AFFILIATED WITH THE FEDERA’ITON 

OF AMERICAN SANATORIA 


ARIZONA 

Phoenix 

Helen Lee Stnatoriom 


Anfon Rest Home 
Barfield Sanatorinm 
Hillcrest Sanatorium 
St. Lake s lu The I)ejcrt 
St. Mery 8 Sanatorium 


CALIFOENIA 

Bannini: 


Baonln^ Sanatorinm 
Southern SierraB Sau 


California Sanetorinm 


Mulroae Sanatorium 


MaryknoU Sanetorlura 
Korumbeca Sanatorium 
Pottentrer Sanatorium 

Redwood City 
Canyon Sanatorium 


COLORADO 
Colorado Springs 
Crapmor Sanatorium 
Glockner Sanatorium 
National Metbodist San 
St Fmncia Sanatorium 
Denver 

Betfaeida Sanatorium 
'Whcatrld^ 

Lutheran Sanatorium 
ILLINOIS 
Chicago 

Cblcaso Fresh Air 
Hoapital 
Springfield 
Palmer Sanatorium 
NEW IVIEXICO 
ARmgnergiie 
Methodist Sanatorium 
St. Joseph Sanatorium 
Southweatem Presby- 
terian Sanatorium 
Demlng" 

Holy Cro«8 Sanatorium 
Santa Fe 

St- Vincent Sanatorium 
Summount Sanatorium 
Valmora 

Valraora Sanatorium 


NEW YORK 
Loomis 

Lcomlf Sanatorium 

Saranac Lake 

Si. Mary s of the Lake 
Lynch Nuralnir CotUffe 

NORTH CAROLINA 
Asheville 

Amber Belchta San 
Elmhurst Sanatorium 
Farrlew Cottage San 
Hiilcroft Sanatorium 
St. Joseph Sanatorium 
Sunset Heights San 
Violet Hin Sanatorium 
Zephyr Hni Sanatorium 

Sonthern Pines 
PJne Crest Manor 


McConnelsvlIle 
Rocky Glen Sanatorium 


OREGON 

SDIwaakfe 

Portland Open Air San, 

PENNSYLVANIA 
Alicnwood 
Devitt* Comp Inc, 
TEXAS 
El Paso 

Hendrick-Latra San, 
Homan Sanatorium 
Long Sanatorium 
Price Sanatorium 
St, Josephs Sanatorium 

KerTvflle 

Sunnyilde Sanatorinm 
San Antonio 
Dr Farmer s Sanatorium 
Grace Lutheran San 

Ion Onny 

Von Ormy Cottage San 

WASHINGTON 

Seattle 

Laurel Beach Sanatorium 


When vTlting any of the above Institutions please mention DISEASES OF TBB CHEST 


FOR THE FIRST TIME 


A PNEUMOTHORAX DIRECTORY 


Listing the Members of the 
FEDERATION OF AMERICAN SANATORIA 


who are qualified and equipped to administer 
artificial Pneumothorax 


(16 PAGES AND COVER) 


haudy reference book for every physician' ' 


We are accepting orders now for immediate delivery. 


PRICt $1.00 


(Please use this coupon) 


FEDERATION OF AMERICAN SANATORIA, 

P O Box 1069, 

El Paso, Texas 

I am enclosing a for $1 00, for which you will 

please send to me prepaid, a copy of your 1936 PNEUMOTHORAX DIRECTORY, 
listing the members of The Federation of American Sanatoria, who are qualified 
and equipped to administer artificial pneumothorax 

Name __Address _ — — 

City -State „ 
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Subscription United States and 
Canada $2 00 per jear Other 
countries S2 50 per year 
"Application Xor entry as second- 
class matter is iiendlns 


(A MONTHIY PUHIIC^TION) 

'77/e most Important factor in dlapnosis in 
the majority of coses of pjilmonary tuber ett- 
losis islkccplnp the disease m mind 

Laurason Brown, M D 


Editorial Comment 

Congratulahons TllLUF Ai:r approx 

Associated Editors imateh «e\ont\ fi\c 

Of Tuberculosis publication*? d e .1 1 

Publications mg ttitli tiilicicu 

lo'us issued nionlli- 
h lit the tubeitiilosis ‘lanalonn of tlu*? 
couutiv Some of tliese publications are 
mimeogiaplied slitcM while otliei*s nie 
punted newspapers and main of I hem 
me in magayine foim Tlie piihlicatiom 
ue edited In the patienis of the saiii 
toiia ami lu most cases me supci vned hv 
the medical directois oi hi some mcmlici 
of then staffs A iniuihci of the slate 
sanatoria lecene appiopriations to de 
fray the cost of pnnling and editing i lien 
penodicals, Imt in most cases, the mag 
a/mes oi '‘S.m ifag-- ” as (hei iie com 
moult lefeiied to, aie suppoited In tJie 
patients at the institutions tliiough suh 
sciiptions and bj the sale of adveitising, 
piincipallt that of the local meithanls 
and fiiends of the institutions Some of 
these publications have a ciiculation of 
seteial bundled copies monthly, while 
others circulate man) thousands of copies 
each month It is estimated that the com 
bined circulation of these seventy five 
sanatoria publications reach more than 
one hundred thousand readeis monthly 
For many years, these publications 
have offered to patients an outlet for ex- 
piession and a means for occupational 
therapy , and each of the publications, in 


ilsownwai li is tonduefed in ediit ition.il 
1 impaign diiccled (owaids the piiweii 
lion e.iih di.ignosi*., and (ho (leitiiieid 
of (ubctciilosis Thai (hex haxesuxid uid 
lie sening i necessan md nsefiil pm 
pose IS shown lix (ben leadei ndcicst ind 
then mam xcais of useful ictnitx 

Iiioidei (ha( ainiinhei of llicir splendid 
ideas and nclixilics might lie i oordinaleil 
into -1 piogiam which would loach ill of 
their leadeis, thex decided that (hex 
would oigani7e (hoiuselxes into an asso 
cnlion (o be hiiowii is tlio “Associafed 
Edi(ois of Tiilieicnlosis riihlications ’ 
(A FTP) 

The Oigin)7i(ion Connintipc is com 
jmspd of till* following edifois of tiibci 
cnlosis piiblnatioiis CJnnnnn Tluinx 
Ivoinrcld, ill iiMging crhtoi, “Disease-, of 
(ho Cbfst’, Vice Oliau man, Caiex Hoi 
biook, cdiloi, “Ilealth Citx Sun,” Vlbii 
finciqiie, A'ew Mexico, Secietai^ Tieas 
mci, Mis ^Y M Ilauuan, ediloi “Thd 
Biizrei,’ Essex ^loiintain Sauatounni, 
^eiona, Xew Jeisej The olhei meniheis 
of the committee ale Mauc Bowie, edi 
toi, “SoCaSan Pipex, ’ State Sanatornnn, 
South Cai ohna , Mx rtle Rockw ood, editor, 
“GntGiin,” Perrjshuig, Xexv Yoik, Lee 
Burton, editor, “Tlie Stetliescope,” Oak 
dale lowa^, and It W Henson, editoi, 
The Ghasoi,” State Sanatoijuju, Tevas 

One of the main olijects of the associa- 
tion will lie to work for the eslablish- 
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jiicjit of a Tnlieiculo'')s Week, winch 
A\ ill ho ‘•imilai to othoi pei loci': set aside 
lo lae'^idential deciee, and at winch time 
the piihlic w ill he oncoui.iged to ^nsit then 
fainilv plnsicians foi chest evammatioiis, 
x-ia^v and tnherculm tests 

Diseases of the Chest heaihly endoi'ses 
the piogram and the pui poses of the As- 
sociated Editors of Tuberculosis Publi- 
cation': c M H 

Southwestern TiiE CLINICAL Conference 
Medical of the Southw estern 

Association Medical Association wall 
be held Xoiembei 19-20- 
21, 193G, at El Paso, Texas 

This IS an intensive thiee day Post 
Giaduate Course, which will be of inteiest 
to eveij physician in the far southw estein 
and son them Rocky Mountain legions 
E\ery speakei is a piominent teachei 
The Piogiam Committee has been very 
foitunate in securing these outstanding 
men wiio will provide the most instiuc 
tne piogiam possible 
The Officers of the Southwestern 
ifedical'Ass’n extend a cordial welcome 
to all phjsicians who may find it possible 
to attend The piogram below speaks foi 
Itself 

Gcnaal Medicine 

I)i Ralph A Kinsella, St Louis, Mis 
souu, Professor of Internal Medicine, 
►St Louis Unii eisity School of Medicine 
Gcncial and Tlioiucic Singeiij 
Di Haiold Brunn, San Fiancisco, Gali- 
Joinia, Piofessor of Surgeij", Univer- 
sity of California Medical ►School 
Gcncial. and Tiaumatic Buigciij 
Di Isidoie Cohn, Xew Oilcans, Louisia- 
na, Piofessoi of Clinical Suigeiy, Tu- 
lane Univeisit} School of 3Iedicine 
Uiologij 

Di A'else F Ockciblad, Kansas City, 
jMissouii, Associate Piofessoi of Clini- 
cal ►Sui gen, Uni\eisit\ of Kansas 
School of l\red]cine 

Rocntgenoloqii 

l)i I. lines T Case, Chicago, Illinois, Pio- 
fe'>''Oi Radiology, Koithw estein Unner- 
‘:ity School of 3Iedicine 


Infernal Medicine and Alhigg 
Di Waiien T Vaughan, Richmond Yii 
ginia Editor of Touinal of Laboiatoiy 
•ind Clinical Medicine 
Otology, Lai yngologij, Rhinoloqij 
Di Thomas E Cairaody, Denyei, Colo 
i“ado. Past President of the Anioiican 
Laiingological, Rhinological and Oto 
logical ►Society 

Ohsicti ici> 

Di Willaid R Cooke, Galveston, Texas, 
Pi ofessoi of Gbstetnes and Gy necologj , 
Unneisily of Texas School of Medicine 

C jM II 

Statistical DuniNU THE MONTH of Ko 

Survey venibei, the Statistical Com 

mittec of the Fedeiation of 
Ameijcan Sanatoiia will mail question- 
naiies to eyeiy tuberculosis sanatoiium in 
the United States The object of this siii 
vey IS fust, to asceitain the facilities foi 
post giaduate training in tubeuulosis 
now existant, and, second, to acquiie ac 
dilate infoimation as to the number of 
beds noyv available and the nuuibei of 
beds needed foi the caie of the tubeiculous 
The cooperation of the supeiintendents 
of each institution is lequested bj the 
committee huh 

Happy 'Tim Hevlth CiTi Sun of 

Birthday Albuqueique, Kew Mexico is 

to be cougiatulated upon 
having successfully completed seven yeais 
of seivice in the inleiests of the tubei 
culous of this country 

The Health City Sun is the only tubei 
culosis neyy^spapei in the United States 
published as a w^eekly and its existaiice 
and editoiial puipose is a fine tubule to 
its editoi and ownei, Caiej Ilolbiook 
Ml Holbiook IS suppoiting foi election 
in the {State of New jMexiro, two ev 
patients, one a lepulilican and the othei 
a deniociat It will be inteiesling, in the 
event of their election, to yy'atch then 
voting, paiticiilailj on legislation affect- 
ing the tubeiculous of fins foiintiy 

Diseases of the Chest w ishes the Health 
City Sun many nioie h.ippv birthdays 

M K 
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TubercuIosFs in the Child: Its Relation 


to Tuberculosis in the Adult ^ 


Our TRE'sENT concept of picscnl llie ideas \\liicli 

the problem of tubeiculo ^ rccogni7(fl lij most of 

SIS m Ibe clnld and its Charles ^ barlet md -\Ar • ^^olkus n, Uhh field, 
1 elation to tuberculosis 111 Tucson Arizona coiicciiiing Ibe lelation- 

tbe adult lias been dei eloped as the le ship between tubeiciilosis in the child 
suit of enthusiastic cffoits to stiidA (be and in the -idult in such a waj as to af 


disease and to obseiie the phenomena of ford a praitifal woiking basis foi the 
Its vanoiis stages throughout infancj and undci standing and caie of the child with 
childhood, which has been up to about a liibeicnlons infeetion An attempt will 
fifteen Tears ago, a neglected age peiiod be made to cvpi.iiii what we mean when 
As statistical studies make it cMileiit that we speak of tbf iiriniaia infect ion, oi so 


the pel lods of adolescence and eaih adult called ‘childhood tubeiciilosis,” and in 
life aie chaiged with high inoibidita and what wajs it diffeis fioni the 1 iter icin 
moitalitv rates from the adult foim of fectioii tjpc, oi so railed “adult tiibfi 


pthisis, it becomes nioic apparent (hat culosis ” It is ncknow lodged th it there aie 
something goes on in the period of in nniia rjiiestions not }( t coiiiidrleli sohed 
fancy and childhood which has a beiiing wliuli will be cl iiifiod In fnrthci studit's 


on the high incidence of clinical tiibri mci longci iieiiods of tunc 

culosis in these latci age periods The If one studies a giaph reprr sr nting 


methods of clinical inicstigation suitable 
foi demonstrating the disease in the adult 
were found to be of \eij little aid in 
bringing to light a pictuie of what was 
taking place dniing the pi e adolescent 
age period in those childieu who latei 
develop the adult t^ipe of tuliereulosis 
wutli canty formation ith the hope that, 
bj controlling the spiead and piogie«s 
of the disease dining the peiiod of in- 
fancy and childhood, we should be leacli 
ing the fountainhead of tubeiciilosis, 
caieful studies were begun some 15 or 
more A ears ago These studies, liecause 
thej have permitted the close follow up 
of thousands of cases fiora infancy and 
earlj childhood throughout a peiiod of 
many years, haye made it possible to 
observe the disease in its inception, 
through its various stages, and into the 
teen age and early adult peiiods The re 
suits of such studies have caused us to 
abandon some of the orthodox news, and 
each year is adding more to our eoncep 
tion of prognosis, the significance of 
findings, and the rationale of therapeutic 
procedures It is my purpose merely to 

•Read at the Rocky Mountain Tuberculosis Con- 
ference Albuquerque N IL. September 29 1936 

••From the Tucson Clinic. 


deaths fioni tiibciciilo'-is plotted In ages. 
It IS noted that there is a high piak in the 
sciond half of the fii‘-t \iai of life, re 
presenting infant nioilalilt, .iiid that 
thereaftei there is a i.ipid fall in the 
cuuc, which pci'sists at a low lc\cl until 
the adolescent period is i cached It is 
llioiebj dcmoiistr.ited that throughout 
this latter peiiod the disease puisuc-s a 
iclatndj benign coiiise With the onset 
of adolescence the cui\e uses sharplj, 
that of gills, because of earlier maturity, 
using eailier than in bojs, and the great 
peak being i cached lictwecn the ages of 
20 and 30, after which there is a giadual 
decline thioughout the later jeais of life, 
until the meridian of life is past, when 
it gradualh uses again, licing, according 
to statistics, highest in old age The dim 
cal course and anatomical fcatuies of 
the disease that produce this fust peak, 
in infancy, arc quite ditfeicnt from those 
that produce the later peak in the adult 
age period We have know n for some time, 
howcAer, that the fust or primaiy infec- 
tion has c-ssentiallj the same chaiacteris 
tics at A\ hatever age it occure 
This first infection tends to pursue a 
characteristic course Altliough familiar 
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ti( iiiosi of those pif'-ent the Jnipoitant 
''f.iuc'- in Its doielopnient and progiess 
rnai f)e cited is folJous 

(1) Tiiheicle hccilli entei the hod’v, 
nsn.ilh h\ of the uppei lespiiaton 
tiaft and lodge m some part of the lung, 
.is often at tlie base as at the apex The 
libeiation of tuberculin at this site pio 
duces a mononuclear cell pneumonia ac 
companied bi tiibeicle foimation 

(2; Tulieicle bacilli aie disseminated 
to the legional tiaclieobroncbial Iimpli 
glands, thiough iihich bariiei they may 
sometimes pass and, b} iia-r of the tho 
lacic duct and geiieial lymphatics, in- 
\ohe 1 emote lymph glands It is not yet 
known in detail, howeiei, the extent to 
which the bacilli of lust infection are 
distiibuted thioughout the body' 

This lymphadenitis of the regional 
(lacheobionchial lymph glands and the 
piimaiy focus in the lungs constitute 
what IS known as the piimaiy complex 

The clinical picture in the patient dur- 
ing this peiiod IS as follow's There is a 
period of thiee to slx or eight w'ceks after 
tiibeicle bacilli gam entiance into the 
body', dining w Inch theie are no synuptoms 
at all, although there have been instances 
when oiganisms lia\e been found in the 
gasliic contents at tins time This is the 
piealleigic period of the fust infection 
The allergic phase of the piimaiy infec 
(ion IS usheied in by four outstanding 
clinical lindings which occur at about 
I he same time, although one may piecede 
one of the otlieis Iiy a biief peiiod 

(1) Fcvei 

(2) Cutaneous sensitnity lo tuber- 
culin 

(I) Tnci eased sedimentation late of 
the red blood cells 

(4) X lar pictiiie of a pen focal pul- 
monaiy infill lation of gieatei or lessei 
extent which mav or may not be accom- 
panied be lecogni/able pliysical findings 
The most striking feature is the large 
.inioiint of iinohcment revealed hi the 
xiav as contiasted with the paucity of 
( linn al sc mplonis 

This initial fevei is usually tiansitoi^ 
but the sedimentation late lemains in- 


creased ecen after the tenipeiatiiie drops 
The piilmonaic infiltrations, depending 
upon their densih and extent, leniain 
lecognizable be x-iac for laiying peiiods 
throughout seieial months, ecentiialh 
uudeigoing lesoliition and teiminating in 
the piodiiction of fibiotic oi calcified 
scars 

It IS seen, therefoie, that after a tian 
sient, initial peiiod of acute onset, which 
IS frequently' not recognized, the further 
coutse of the fust infection is lelatneh 
benign and letiogiessive, usually, with- 
out canty formation and othei destine 
tic e lesions How evei, this benign corn se 
m.ay be and is occasionally' interiiipted by 
the escape of bacilli beyond the confines 
of the local lesion in the lung oi glands, 
w'lth dissemination of tubercle bacilli by 
way of the blood stream to distant paits 
of the body', producing tuberculosis of 
such organs as the spleen, livei, and 
meninges, and m some instances geneial 
ized miliaiy' tuberculosis ending in de.ath 
This IS more apt to occui at an eaily 
period in the decelopment of the disease, 
befoie a eery high degree ol specific im 
munity has developed to Avail off the pio 
cess, and accounts for the fust pe.ak in 
the moitality' cune occurring in infancy 
Although the piobability' of disseminated 
tiibeiciilosis IS related to the dosage of 
oiganisms winch the victim takes into 
Ills body', evidence at piesent indicates 
that this IS moie often an accidental oc 
cuiience, rathei than one dependent on 
tlie tissue defenses of the bode Infection, 
especially' in the case of mfants and y'Oiing 
childien, may also gain enti.ance by cv.ay 
of the gastrointestinal tract, and in these 
(ases puisnes a couise aiialagous to that 
desciibed .above By the employment of 
11101 e acciiiate methods of examining foi 
tiibeicle bacilli, and by seai clung stomach 
washings and stools in cases wheie satis 
factor V specimens of sputum cannot he 
obtained, w'C have leained that the escape 
of oiganisms from these jinmaiy fori oc 
cuis moie commoiilv than A\as piCMOiisly 
thought 

Tiibeiculosis of the leinfection oi 
“adult” type piesents feaiuu“f of a dif- 
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feient character, beginning m the lungs 
and producing the following changes 

(1) It begins, usually, in the upper 
part of the upper lobes, often far removed 
and even in the opposite lung from the 
demonstrable primaiy focus, and tends 
to lemain localized in the lung, most 
often in the upper parts 

(2) As compared to the first infection, 
the lymphatic structures and regional 
lymph glands shov lelatively slight m 
volvement, and gross caseation of these 
structures, as often occurs in the piiraaty 
infection, is relatively rare 

(3) Blood stre.am dissemination and 
the production of miliary tuberculosis 
are uncommon occunng nsiiallv as an 
accidental and late event 

(I) Progress of the disease, nhen it 
occurs, is usually by way of the bronchial 
tract to involve other parts of the lungs, 
and also the larvnv and intestinal tract 

(5) The disease tends to pursue a 
chronic coui-se, often attended hi cavity 
formation, witli healing hi fibrosis 

The reinfection ti-pe of tuberculosis 
does not appear commonly until the ap 
pioach of adolescence, and, then, as slionn 
by the inortalitj curve, increases lapidly 
in frequence, paralleling the number of 
positive tuberculin reactors, just as the 
presence of a piimary infection inci eases 
■with advancing age However, rarely the 
infant may develop the reinfection type 
a lelatively shoit time after the piimary 
infection is produced, and this mav go 
on to cavity formation and early death 
Again, continued massive exposure out- 
distancing the rallying of immune defen 
ses IS probably a factor in the production 
of these cases of the reinfection type at 
an early age It has never been conclusive 
Ij demonstrated that there is a lacml 
difference in reaction to the first infec- 
tion, and the higher mortality figures for 
certain groups of Mexican, Indian, and 
A'^egrP ■'hildren is probably caused by en- 
vironmental factors responsible for the 
earlv onset of the reinfection type, giving 
use to this form of the disease prior to 
the period of adolescence 

Recent studies dispute the earlier be- 


lief that one who receives his first infec 
tion in adult life reacts less favorably to 
it than the child Apparently, the human 
body can experience the benign primary 
form of the disease but once only It has 
been shonn by Mjers and others that 
nurses from rural districts, vho began 
training without any previous contact 
wuth tuberculous patients, and who 
showed, as a result of tuberculin test and 
xrav, no eiidence of ever having exper 
lenced a primary infection, when exposed 
to tuberculous patients in the waids, 
would always develop the first infection 
type of the disease, regardless of their 
ages In these cases, the course of the 
fii-st infection was almost identical wath 
that occniring in the child Howeier, in 
thoce who began training with evidence 
of having had their fii-st infection some 
time duiing childhood, when tuberculosis 
did supeivene in a small percentage of 
these, after variable penods of contact, 
it was alwais of the reinfection tvpe 
The pathogenesis of the piiman le 
sions, as I liaie descrilied them, has been 
preth well undci-stood for ovei 1 1 vears, 
and we are indebted especialh to the 
investigative Aioik of such men as Opio 
McPhedian, Krause, and Chadwick for 
the demonstiation and description of 
what takes place at this time, particular 
Iv from the anatomical standpoint With- 
in the past ten years there has de\ eloped 
an especial interest in the role of allergv 
in this connection and an attempt is being 
made to correlate previouslv unexplained 
phenomena with the factor of allergic 
sensitization of lung tissue followang the 
primary infection There will be no at 
tempt made here to theorize on the re 
lationship of immunity and allergv in 
tuberculosis Such evidence as we have 
IS in many respects contradictory, and 
there is still a wide lack of agreement 
among those who have made the subject 
a matter of especial study Most of the 
experimental woik has been done on 
animals and, while we have reason to 
believe that other mammals react to the 
first and reinfection types in the same 
manner as man, it is often difficult to 
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( or I fl.ito tlif ol>‘'ei\.ition‘' A\jth tlio com- 
jtl< \ ( Iiantrc'' in linm.in tnljcimlo'^is Wc 
knoll (lin< ‘'pn«:iti 7 ation to tnheicnlin and 
iiuica'-o in ‘>p('oifi(. lO'^i^tance aie ac 
(jniK'd .It .iliont the ^aine tune iiith ttie 
on‘.et of the piiinaii infection A-s a ve'^nlt 
of till's fi's^.ue ‘sensitization, theie ocenis 
.111 intr'iisified leaition to tlie iinplanta 
tion of tubeicle liacilli at a later date 
I’.iiallel Mith tlii‘s the foices of imnuinitr 
nndei fiioialile condition', liasten des 
Inn t ion of tlie oi ".ini'.ins, chei k the pio 
^ne'S's of tlie lesion's, .ind stmt healing 
Thc'se t\in piocc'.se'. paiallel eadi othei, 
lint the e\a( t i elationshiji hetiieen them 
!<. not fle.n !Moieoiei, as healina: of the 
lesion of the fust infection piocecd's, sen- 
sifi/ation to tnheicnlin dnnimshcs and 
niai dis.ipjjcai as does the fadoi of im- 
ninnit A 

I should like to emphasize at this point 
,1 AciA jiiactKal aspect of this question 
which (onceiiis piognosis in the lelation- 
sfiip iielween tliese two tipes of tnhercu 
losis Disiegaiding foi the moment those 
t.ises 111 which acute disseminated tnbei 
( nlosis follows shoith aftei the initial 
infection f.ind those cases aie i el.it ively 
few in conipaiison with those in A\hich it 
does not), the question has heeii put in 
this manner Does the piiiiiaiA infection 
(oiistitnte an asset oi liabiliti as fai .as 
its 1 elation to the adult foim in later life 
IS conceinecP Theie is ahniidance of pi oof 
that the .alleigic state set np in the tis 
sues In this fust infection is a distinct 
li.ihilitA" when these tissues aie faced wnth 
reinfection at a latei date Ilowevei, theie 
IS also good evidence that a lelatne de- 
giee of imninnit> is coiifeiied h) the fust 
infection, and that, in case of leinfeclion 
at a latei date, the lesions, lathei than 
being of an acute lapidli piogiessing 
tipe, aie in most cases of a localized 
chioiiic tipe, such as is chaiactei istic of 
the adult form 

One attempt to answei this question 
has been made h} IMyeis and .Steivait of 
^Minneapolis, who haie had abundant 
maleti.il to make this stiidi with at the 
La m.inhui-sf School foi Tnheiciilous 
(’hildien TIica liaie made ohseiiations 


in thoii'.aiids of childien, iiiclnding seii.d 
x-iu\ ]i ctuies of the chest made at fie- 
quent iiiten.ils and coAOung in main 
cases ten to fifteen ao.iis m the life of 
the child These studies h.ne affoided .tn 
oppmtunitA to follow the sequence of 
cAeiits in a gnen case staitincr with the 
pie alleigic stage liefoie theie is .1 jiositne 
tnheicnlin leaction, tluoughout the ev 
udative and piolifeiativc stage of the fust 
infection thioiigh the stages of pailial 
lesolution to the end lesiilfs of healing 
and calcification in the iinolAcd aie.is 
^faiiA cases have been followed in this 
inannei to tlie onset of the reinfection 
stage in the apic.al and sub apical legions, 
with evtensne iiiA'olvcment As a lesult 
of then ohsei cations thoA conclude that 
a piimaiA tiiheiculons infection ('which 
liioduces tissue sensitization to tiihei 
culm) does not confei significant piolec 
lion, hilt alteis the tissue lesistance in 
such a wav that, when a reinfection is 
evpenenced, instead of being able to ic 
peat the benign piiiiian foini, the hocli 
IS doomed to develop the adult foiiii of 
consumption 

This IS also impoitant because the use 
of the BCG vaccine of Calmette, wdiich 
has been populai in ceitain clinics on the 
Continent foi many years, and which is 
being studied in tins countiA, notabh by 
such competent obseivers as Dr William 
n Pailc and his associates in New Yoilc 
Citv at the present time, rests on a belief 
exacth the reveise As a'ou know, BCG 
A'ncciiie IS an attenuated culture of live 
tuliercle liacilli, which, under piopeili 
(ontiolled conditions, is not expected to 
UK lease in viiulence aftei being iiitio 
duced into the body Entirely disiegard 
mg foi the moment the question of dangei 
fiom Aimlence, (and that point is dis 
puted liA different obseivers), it is an 
established fact that it is a means of ai li 
f iciall A pi oducing the fii st infection, w ith 
the pioduciion of alleigv to tuberculin 
At a lecent loiind t.able discussion con 
ducted liA the Ameiican AcadeniA of 
TVdi.i fries, which brought together the 
hading miestigatois on this subject 111 
this (onntiT, the opinions evpiessed on 
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Hie question of BCG laccine are of in- 
teiest Tins group included a pathologist, 
a pediatrician, an iniraunologist, and an 
autboriti on public bealtb and pi ei entire 
medicine, all leadeis in tins country in 
tbeii respective fields Tlie pathologist 
erpiessed himself as opposed to the use 
of a vaccine containing live organisms, 
but felt that a slight degree of immunity 
nught with safety be conferied by dead 
oiganisms The pediatrician did not con 
sent to express an opinion The authority 
on preventive medicine, who has made a 
particnlai study of the tuberculous prob 
lem, IS as definitely opposed to its use, 
and the immunologist suggested 25 to 40 
■sears furthei obsei ration before lender 
ing a decision The diversitv of opinions 
IS obsious, neveitheless, in spite of the 
fact that its users advocate its use onh 
in selected groups and under ceitain 
'specified conditions, it is apparent that 
there is one school, if sse nia} call it that, 
lepreseuted bv those ssho feel that a care 
fulh controlled first infection is an asset, 
and that the piotection so conferied out 
weighs in importance the dangers of an 
alleigi to tuberculin so established Then, 
there is another school n hich stresses the 
undesirahilit} and dangei of the alleigy 
set up hi the first infection and nhich 
tends to minimize the importance of the 
piotective immunity pioduced In the 
present state of oui knowledge, BCG vac 
cine had bettei remain in the hands of 
special investigatois until fmthcr study 
has determined its usefulness 
A careful consideration of our present 
knowledge of the lelationship between 
tuberculosis in the cliild and in the adult 
points the way to the attitude nith nhich 
treatment of the first infection should be 
approached The uninfected child should 
be protected fiom an open case in the 
home, so fai as it is economically pos 
Slide This is best done by lemoval of the 
open case to a sanatorium Even if one 
a ere coniinced that there is some pro 
tective merit in a first infection, the in- 
ability to control the dosage of bacilli 
and the course of (he disease makes it 
extremely hazardous 


WaUgren of Sneden believes that rest 
during the acute stage of the pnmaiy 
infection may preient tuberculous men- 
ingitis and miliary tubeiciilosis He has 
recently reported a series of IGG antop 
sies in cases of tubeiciiloiis meningitis 
in M Inch 82 G pei cent had very recent 
primary lasions He also reports GO cases 
of tuberculous meningitis m which the 
exact date of the first manifestations of 
the pnmaiy infection uere knonn, and 
he found that m tiio thirds of the cases 
(he meningitis developed nitlnn the fust 
ti\o months after the onset of tuberculin 
allergs He finds (hat (he vounger (he 
child the gi enter the iisk of meningitis, 
nnd he feels that sanatoiium tieatment 
IS indicated, at least dimiig the fust thiee 
(o six months after onset of the initial 
infection Be separating cases diagnosed 
at the onset of the infection fiom further 
contact, and following n specified rest 
leginie dining the fust 1 to G months 
after the piimnn infection was fii>st 
manifest, he has appieciabh lowcied his 
mortaliti figures from Inlierculons men 
ingitis Other iniestignlois are not con 
Miiced that treatment, other than break 
mg contact, has appiccnble effect on the 
death rate fiom complications 

Tlie gieat difficiiltv at this stage is, of 
conise, that most of the cases are not seen 
01 lecognized at the time of onset of the 
fii-st infection But, in our present state 
of knowledge, cases seen at this stage 
should be 

(1) Eemoied from contact with an 
open case 

(2) Kept in bed as long as the feiei 
persists and as long as the blood sedimen 
tation rate is increased 

(3) Allowed gradually increasing ex- 
ercise after symptoms have subsided until 
clinical and x ray evidence of healing is 
satisfactory enough to enable him to pur- 
sue normal activity 

After the stage of acute clinical sy mp 
toms has passed and healing, as showm by 
calcification in tlie affected areas in the 
xray, has begun, expeiience has showm 
that throughout the lemainder of child 
(Continued to page 30) 
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Tuberculosis in Adolescence- 


AI)OIE^CF^CF ]«: that per- 
iod of Aoiifii fiom 12 to 2 j 
A oai*^ of age It inaik': one 
of file most important stages 
•^ta'iC'- of Ininian life a peiiod of enio 
tion.il deielopment, sexual adjustment, 
physical and mental groivth, and a pei 
lod of iinpiotected exposuie to the world 
damreis Dm mg these foinnlne ^ears 
20.000 Aoutlis die annualh in the United 
States fiom tuberculosis 

The lueidence of tuheiculoiis infection 
ami disease in adolescence has been wide 
]\ studied diinng the last few ^ears 
Chadwick, 111 the iMassachiisetts school 
(linns, found that at 10 -^eais of age 28 
pel cent weie infected and at 15 a oars 
35 pel cent iveie infected IMcCain in his 
school sinroA in jS'oi th Caiolina found 
21 pel cent infected and 1 G pei cent that 
had actiAC tuberculosis Eathhun in New 
Yoik State found 1 5 pei cent of Ins 
school students with active tuberculosis, 
and Opie and McPhedren of PennsAlvania 
found active disease in 1 6 pei cent It is 
inleicsting to note that the peicentage 
of active tuheiculosis piesent in the 
AOiiths in these different paits of the 
coiintrA wms piacticallj the same 

In a siiiwei of 65,000 school children 
111 Jliniiesota, it was found that 12 per 
cent of the childien in tlie 5 to 10 year 
"loiip leacted positn^eh, and 22 per cent 
of the 10 to 20 Aeai gioiip weie positive 
0 2 pel cent of the 5 to 10 Aeai group had 
the adult -tApe of tuheiculosis while 0 4 
pei cent of the 10 to 20 yeai giouii had 
this type of disease 

In all tuberculin testing suivevs con- 
ducted, one thing is common and that 
IS that w'lth increase in age conies a high- 
er peicentage of reactois This coi re- 
sponds to the inci eased number of con- 
tacts which come to the individual as he 
joiiiiievs thiough life First we have the 
home Should a positive sputum case 

•Presented nt Annual Tuberculosis Conference 
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exists thcie it is as a foun- 
tain of watei which gciitlA 
spiaAs its iinmediate eini 
lonment to the point of 
satmation Ficqueiith, tOO pei cent of 
the childien become infected On the 
othei hand, childien fiom nontubeicu 
Ions families iiiaA liace ns low an inci 
deuce of positne leactions as 1 pei cent 
With tins high incidence of icactoi-s tlicic 
also goes a coiiesponding inciease in 
actne tuheiculosis and fatalities ]Macis 
in his book, “Tuheiculosis Among Cluld 
len,' mentions as a sinking example a 
famih of nine childien all infected by a 
tubeiculous mother and all dniig fiom 
tuberculosis befoie passing the penod of 
adolescence Befoie Aie knew that tuber 
culosis was infectious, these sad install 
ces weie explained away on the basis of 
heiedit} It is interesting to lecnll in this 
lespect the woids of Portal, Piofessoi of 
IMedicine in the College of Prance in the 
ISth centur-^ His statement follows “In 
the ‘Jouinal of Pans,’ it Avas lepoited 
in the year 1780, that a young man tw enly 
yeais old had conti acted phthisis by using 
the belongings and especially a fm coat 
of his fathei who had died of phthisis 
Would it not be moie natuial, instead 
of this, to think that the child had in 
heiited the disease fiom wdiich Ins f.itliei 
had died, a disease which also had caiiicd 
off foul of his uncles and that he had died 
of heieditaij phthisis'^ And yet tins oh 
sei ration Ailiich furnishes so slight a 
pibof that phthisis is contagious has 
been cited in favor of this opinion One 
undoubtedly would i educe many obsei ra- 
tions of this kind to their proper value 
if one would subject them to a thought 
fill and impartial investigation ” Thus 
AAiote a thoughtful and learned professor 
of medicine Death spaied him the fate 
of facing Villenien’s and Koch’s works 
winch pioAed beyond the question of a 
doubt the contagiousness of tuheiculosis 
As A\e pioceed from the home to the 
school we find another not infieqiient 


BY 
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somcc of tuberculous infectiou Joidon 
ind Frost m their school suivejs showed 
instances of tubeiculosis spiead fiom un 
‘suspecting tubeiculous teachers to non 
tuberculous cbildicii The "spiead of tubei 
culosis between looni mates at school is 
not an uncommon happening The prob 
lem of the spread of tubeiculosis in 
schools has become such a vital one that 
jiiany cities aie making it compiiFon to 
have all teacheis and othei emploiees 
in the public schools tubei culm tested 
and V rayed for the protection of students 

As the adolescent aim lenches out to 
encircle more contacts ne find tno pai 
ticularlv feitile fields foi the obtaining 
of a tubeiculous infection, couitsbip and 
maiiiage is one, and the hospital is the 
other 

Every voiker in tubeiculosis can cite 
ca‘;es of one lover infecting the other 
Mith tubei cle bacilli Theie is pet haps 
no more ideal method foi disseminating 
infection than heie and the old sajing 
that love is blind is not nithoiit gieat 
truth We used to believe that raaiital 
tuberculosis -svas of no moie fiequcut oc 
cuience than that found in the geneial 
population, but Opie cites the uoik on 
marital tubeiculosis earned out at the 
“H” of Pennsylvania nhich shows that 
if one partner has active tuberculosis, 
the other will show \ ray evidence of 
disease in 50 per cent of the cases This, 
of course, is a far greater incidence of 
disease than is found in the general pop 
Illation 

The lole of the hospital as a breeding 
giound for tuberculosis has been forcibly 
brought to our attention by many in 
vestigators The nmse and the medical 
student play the prmciple parts m this 
tragic drama Hemiback of Stockholm 
showed that 50 per cent of the probation 
nurses were positive to tuberculin, but 
that at the end of their nursmg course 
100 per cent were positive Geer found 
that 30 per cent of the nurses entering 
training at the St Paul City and County 
hospital reacted positively to tuberculin, 
but that at the end of 3 years 100 per 
cent of them were positive and 5 5 per 


cent of Iheiii showed eiidence of adult 
(ipc of tubeiculosis It is liaidh neces 
sail to stale moi e sta(istics 1 eadili avail- 
able, w'hich iciifi tlic fact (hat hospitals 
aie freqiienth as lesponsible for infect- 
ing a nurse as a tubeiculous home is foi 
infecting an innocent child 

It the Unneisit^i of Peiiiisilvania, 
Iletheiington, MePhedran, Opie and Lan- 
dis found an alaiming increase of tuber- 
culosis in medical students fiom 3 eai to 
lear Apical tubeiculous infiltmtions 
jumped fiom 4 pei cent in the fust rear 
students to 20 per cent in the foiiith lear 
students Similar lesiilts were found b^ 
Mid’S at the Hiiiiersiti of Minnesota 
Thase investigations and iiiani others 
linie shown that the incidence of tubei 
< iiloiis infection and disease is miicb 
highei in the nursing and medical piofes 
sions than in am of the otliei professions 

M hy does tuberculosis claim such a 
huge toll of life during the period of 
adolescence’ It strikes joutli a terrific 
blow, killing manj more at that fruitful 
peiiod of life than anj other disease. 

Some of the habits of adolescence such 
as diet, fads, and improper clothing, as 
well as the pin siological changes that 
occm, have leceived blame. We do not 
know whether they are guilty or not We 
do know, howeier, that the incidence of 
tubeiculous infection is approximately 
twice as great during this period, as it 
is in the 5 to 10 jear period We also 
know that with an increase in infections 
comes increased disease From this fact 
alone it is evident that we should find a 
mounting percentage of tubeiculous dis 
ease in the teen aga Another important 
fact stands out and that is the type of 
exposure during adolescence w Inch makes 
for lepeated and prolonged exposures 
Thej are schools, intimate social con 
tacts, hospitals, and other gathering 
places that provide contacts of daily fre- 
quency Large and repeated doses of 
tubercle bacilli implanted upon fertile 
and well oxygenated soil seems to lead 
to destructive disease Why it should is 
still a matter of controversy It is an 
inteiesting fact, however, that both can 


18 



DISEASES OF THE CHEST 


Xo^ FMnrn 


ffM .ind tiiborrulo';!': once the> "am a fiim 
foothold 111 \onn" nuln uTiial'' Jeafl pi-o 
and iapull\ to do'^tinctiTe 
Ic'-ions In old mdiMdnaD, on tlie otliei 
liand the\ both take on the chaiactens- 
tics of a slon and chronic disease 

If lie add to the tao above mentioned 
f.ictoi'!^ that IS, fresh infections and pio 
longed and frequent -exposures, the stren- 
uous life of adolescence i\e find vliat 
seems to be a logical cause of the high 
mortality rate found in this age gioiip 

The treatment of tuberculosis in the 
adolescent consists of 

1 Prevention 

2 Care of the Active Case 

The pievention of the disease con- 
sists of 

] Improved geneial Living conditions 
Aihicli permit less cioivding and more 
i\ holesome environments With deci eased 
filth and poverty go decreased mortality 
lates from tuberculosis 

2 Early diagnosis, and the finding and 
1 emonng of sources of tuberculous infec 
tion Tuberculin testing suiTeys are a 
good stait in this direction 

3 Sanatorium facilities for isolating 
positne sputum cases 

The treatment of destiuctive tubeicu- 
losis in the adolescent is essentially the 
same as that for any age group The sub 
ject of collapse theiapy, howeier, requires 
special mention In view of the progres 
sne natuie of teen age tuberculosis, most 
.nithoiities advocate the institution of 
pneiimothoiav treatments much earlier 
in adolescents than in older individuals 

The lapid spread of destructive tubei- 
ciilosis in the adolescent chest demands 
local rest without much delay, and arti- 
ficial pneumothoiax provides this nith 
(he least amount of danger If there is 
one thing to lemember in the treatment 
of this tjpe of disease, it is eaih active 
tie.itment as well as eaily diagnosis 

The tiagcdj of tuberculosis in jouthful 
Ines has been stamped upon eien com- 
munity iS'o cili, count!, slate, oi nation 
laii ‘sai tliat this disease has neiei daik- 
ened its patlniaj, noi can auj community 
s.n (hat In its good noik it has under 


contiol (he tiibeiciilosis pioblom Thoio 
aie those places, hover ei, that In .i pio 
pel appieheu'Jion of this derastating 
disea«5e, hare iisen to the occasion and 
instituted lecognized raluable measuies 
to help stem its destiuctire force Those 
places hare learned that the beginning 
of tiibeiculoiis disease is tubeiculoiis in 
fection and that a program foi the find- 
ing and removing of sources of infection 
IS of par amount imiiortauce in helping 
helpless adolescence Those places hare 
also lecognized that sanatoiiiiiu facilities 
aie an absolute necessitv foi obtainin" 
ail} fai leaching success in such rr’oik 
Tliev have provided for their communi- 
ties places for isolating and treating the 
tubeicnlous Horr much better this, than 
the closing of then eyes to an explosire 
consumptive cough and letting it gentlr 
spray their orrn sons and daughtei*s 

If we seriously contemplate the contiol 
of tiibeiculosis in the adolescent and aie 
leall} desiioiis of cutting dovn its tei 
iific toll of life in the best }eais of }outh, 
rre must face unterrified this fact, it le 
quires the expenditure of a consideiahle 
amount of money There is no la/y rra} 
out What IS necessary is an oiitlo} of 
cold cash, taxpayers mono}, to pioridc 
such institutions as are a safegiiaid not 
to oui pocketbook, but to (he health of 
}Outh 

As the campaign against tuberculosis 
continues, moie and more stress rvill lie 
placed on the great impoitance of the 
X lay film in this woik There is no single 
measure that can appioach its ralue in 
detei mining the piesence oi absence of 
destiuctive tuberculosis At the picsent 
time, many hospitals take a loutine chest 
film of eveiy patient that enteis tlie 
hospital legal dless of the diagnosis In 
this way, no nuise is subjected to the caie 
of an unsuspected infectious tulieiculous 
patient vithout knorrdedge of the natuie 
of the case As this practise giorrs, moie 
protection against tuberculous disease 
mil be given the nui'se and moie patients 
mil be diagnosed eail} enough to gire 
(Continued to page 32) 
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Some Aspects of Differential 


Diagnosis 


Much Las been -written of ^ 

failure in tbe earh diagnosis 

of Pulmonary Tubeiculosis 
and tbe resultant defeat of LoaAngec 
tberapeutic effort On tbe otbei band, 
little enipbasis bas been placed on tbe 
necessity of guarding, in out earnestness, 
against tbe too pioniiscuous diagnosis of 
tbe disease on tbe basis of signs and 
symptoms, often presumpfne, but, as will 
be pointed out, not patbognomonic of 
tuberculosis 

Piiiuarih, let it be sud, the most uu 
poitant single factoi in accuiatc ding 
nosis IS an adequate bistoi\ It is tbe 
foundation on wbicb tbe subsequent diag 
nostic structme rests and no part of tbe 
latter can be stiongci than Us base lint 
once establisbed, one must 'lie content to 
legard it as a staiting point, and not 
seek to take a diagnostic short cut to a 
clinical conclusion on tbe basis of srmp 
toniatology, compatible with, but not 
patbognomonic of, tubeiculosis If tbe 
final diagnosis of tubeiculosis in with 
held until tbe structural lesion is de- 
monstrated by radiogiapbic oi physical 
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li.iie gic.ith widened tbe 
' possibilities of tbeiapeiitic 

ARRIS, SID Slid e-'S iiid baic lendcied 

California tbecailj lecognitioii of these 

tninois a giatifiing task Considered as 
a gioiip, tbe\ ina\ become eiident as 
mediastinal masse':, .iicas of pulnioiniw 
opaiities, atalectases due to obstiucted 
bioncbi, 01 as c.iMties due to tbe Iiicak 
ing down of tbe neopl.islic mass Am of 
these manifest it ions mm be confused 
with pulmon.aii tubeiculosis The bioii 
(bogenic gioiip ma\ cause bleeding be 
foie am pbysieal oi radiognpbif c\i 
dnueisaiailable No condition illustiatcs 
moil npth the ul\ is.ibilitv of caution in 
till diagnosis of (nin iculosis m tbe ab 
seme of a dimnnslmble paicncliMiial 
lesion 01 111 tbe face of a peisislenth nog 
atnc sputum Bioncboscopic examina 
turn IS indispensable, and often clinches 
the diagnosis At limes, thoracoscopic aid 
IS necessary Occ.isioiialh, the laboiiitoi} 
111 i\ piOMde a bint in that tbe sedimen 
tntion rate is ^el3 rapid, while the Scbil 
ling count shows slight or no shift to 
tbe left 


examination, or demonstration of tbe 
bacilli in tbe sputum, a much smaller 
number of patients will be unjustifiably 
diagnosed as tuberculous and a greater 
number of non tuberculous conditions 
mil be discovered at a time w ben tbeiap\ 
may be successful 

It IS (he purpose of this papei to le 
new a number of chest conditions re 
cently seen in hospital practise, illnstra 
tive of the necessitv of establishing tbe 
diagnosis beyond reasonable doubt and 
not depending on any single finding, oi 
gionp of findings, conclusive though they 
may appear on cursory inspection of the 
clinical data Limitation of space -will not 
permit tbe use of case reports 

Tumors of the thoracic ca-vity, inclnd 
ing broncbiogenic carcinoma, merit spe- 
cial attention The recent advances in 
thoracic surgery and roentgen-therapy 


Abscess of the Imig, usually found in 
the lower portions^ may also occur in 
tilt upper lobes, and particulaily in the 
I bionic state cannot leadily be diffei 
iiitiitcd radiographically fiom tnbeitu 
loiis cavities Usually, bowevei, these 
patients give a bistoiy of onset with sup 
puiation and sepsis, and the sputum is 
negative Patients with cbionic upper 
lobe abscess cavities present a paiticular 
pioblem, since they aie frequently diag 
nosed as tuberculous, and leceive treat 
ment for tuberculous cavities Tbe acute 
inflammatory process at tbe onset, usual 
ly, bas obliteiated tbe pleural camty, 
rendering attempts at pneumothorax un 
successful, with the result that phrenic 
nerve operations are done, which fail to 
affect the abscess, but succeed in inter- 
fering -mth drainage of the secondan 
bioncbiectasis, and in making tbe patient 
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jiioif* ini':ernl)]e Careful and complete 
Jii^foue^- difficult though lhe\ may he 
to obtain jeais aftei the on'set, and assi- 
duous search for tubercle hacilli, yould 
obviate manj such mistake': 

Aneurjsm of the aorta, eroding into 
the trachea or the bronchi, is frequently 
the cause of hemoptysis, and if the aneu- 
rism IS small, more particularly if the 
eioded area is small, the fall in blood 
pressure following the bleeding may per- 
mit the formation of a clot In such cases 
the bleeding may be oft-repeated, and the 
history extended over many yeais It is 
ihie that such aneurysms are not radio 
giaphically demonstrable They may be 
suspected in the presence of hemoptyses, 
negative sputum, and positive Wasser 
man reaction 

Sufficiently often to deserve mention, 
the phthisiologist is confronted with a 
patient complaining of slight cough, ves- 
peral fever, loss of weight and strength 
extending over a penod of four to slx 
veeks Occasionally rales are heard in 
one or both infraclavicular regions Radio- 
giaphically, no parenchymal lesion is 
visible, and the sputum is negative for 
tubercle bacilli A complete histoiy may 
disclose an antecedent chancre, general 
examination discloses generalized shotty 
adenopathy, skin lesions are often absent 
vhen the general manifestations are 
severe, and the blood Wasserman is pos 
itive Should the patient be put to bed 
for tuberculosis on the basis of the history 
and rales, without corroboration by x-ray 
and sputum, a bnlliant cure of tubercu- 
losis would be recoided and another po 
tential neuro syphilitic preserved 

Following hemoptysis, small amounts 
of blood dispersed throughout alveolar 
tissue may set up small patchy aieas of 
pneumonitis, bearing a strong resem- 
blance to tubeiculous bronchopneumonia 
Such lesions are seen in mitial stenosis, 
and various malignant and benign pul- 
monaiy and bionchial processes, and may 
lead to an erroneous diagnosis unless 
SOI ml roentgenogiaphy reveals then ra- 
pid clearing within a fev weeks 

Thickening of the interlobar septum, 


e':pecialh in childieii, often leads to 
wiongh diagnosed tubeiciilosis It has 
been shown (hat this finding is piactical 
h as common in tuberculin negative 
children as in those wuth positive tuber 
culm reactions The absence of other evi- 
dence of active pulmonary disease, the 
negative tubercubn leaction, the absence 
of tubercle bacilli from sputum and 
stomach nashings should convince one 
of the non specificity of the lesion 

Tuberculosis in cliildhood presents an 
acute problem It must be leinembeied 
that the outstanding chaiacteristic of the 
disease before the age of fifteen years is 
the almost complete lack of lesemblance 
to clinical tuberculosis, as most of us 
Iniow" it Local symptoms are raie and 
systemic symptoms are slight A child 
who coughs more piobably has asthma 
01 bronchiectasis It is not unusual to 
see children heated foi jeais for active 
tuberculosis, when such treatment was 
without reason In the light of piesent 
knowdedge, the swie qua non in the diag- 
nosis of childhood tubeiculosis should be 
the positive Mantonx or the ladiograph- 
ic demonstration of the stiuctiiial lesion 
01 discovery of the tubeicle bacilli in the 
sputum, stomach wash, stool, or exudate 

Space does not peimit an exhaustne 
discussion of the conditions outlined 
above, or of the many miscellaneous con- 
ditions which, because of the emphasis 
placed upon certain sjmptoms, most no 
tably hemoptysis, may lead to an errone 
ous diagnosis of tuberculosis It is of 
interest, howmver, to add a nnmbei of 
condihons wdiich in actual piactise have 
led to erroneous diagnoses bleeding fiom 
gums, pharyngeal vaiices, non specific 
bronchial erosion, fatigue from neiiiotic 
states, fallen arches, coionaiy disease, 
cough fiom left ventriculai failuie, and 
post nasal drip 

It IS obvious that errata of judgment 
and opinion will persist as long as diag- 
nosis depends on the relationship of the 
many variable factois utilized in leach- 
ing a clinical conclusion Perhaps, how'- 
( Continued to page 32) 
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Differential Diagnosis of Pulmonary Tuberculosis 
From the Clinical Standpoint 


In the time allotted to 
me for the presentation of 
the subject of Differential 
Diagnosis of Pulmonary 
Tuberculosis fiom a Clinical Standpoint, 
it 15 nianifestlv impo^^ible to give all the 
distinguisbing features about the diseases 
in question In this paper I shall discuss 
tlie ulcerative tipes of tuberculosis in 
ibe adult and leave foi anotbei time the 
question of childhood tubeiciilosis and 
the pneumonic tiTies, including acute 
miliaij tubeiciilosis It is picsuiued that 
ill physicians know how to make a care 
fill chest e.\aniination including the 
kno^vledge of the phcsical 5igns present 
in the noimal nght ape\, for it is in this 
legion that certain changes aic elicited 
which lead many pliysicians to diagnose 
pulmonaij tubeiciilosis when that dis 
ease is not piesent 

The diagnosis of piiluionan tiibcicii 
losis in the advanced stages of the disease 
would pie^ent no difficulties to anj care 
ful physician, but it is important to re 
meiiibei that many individuals who have 
s gns and symptoms of advanced pulmon- 
an disease are not suffering from tuber 
culons infection, theiefore one of the very 
impoitant steps is the proper examina- 
tion of the sputum, which necessitates the 
evanuning of at least ten specimens of 
sputum mthin a penod of three weeks 
and often it is necessary to have the spu 
turn examined for organisms other than 
the tubeicle bacillus I recall a patient at 
Saranac Lake who was supposed to have 
had tubercle bacilli in his sputum, and 
who was examined at the laboratoiv of 
one of our metiopolitan centers The man 
died verj suddenly and tlie post mortem 
examination revealed a ruptured aortic 
aneuiysm without any tuberculosis being 
piesent in the lungs Another illustration 
of this point IS a case of massive atelec 

‘Visiting Physician White Haven Sanatorium, White 
Haven, Pa 


(asis seen at the White 
Haven Sanatorium It 
was the case of a joiing 
woman who gave a liis 
toi3 of illnesv. since cailv childhood The 
jdiv^unl 5 guv. and \ nv evidences were 
ol an adv.inctd light sided lesion How 
cvet, the sputiiiii was negative, and by 
fiiithei sfiidv we weie aide to conclude 
111 if this was not a tase of tuberculosis 
liiit one of niaesne atflfftasis iManv, if 
not most, of the tasis diagnosed in saiii 
ion I iiid ilsewlieic as fni idvnnced pul 
iiionniv tubeiciilosis with negative spu 
linn foi tiilieiclc Incilli, .lie diseases of 
inothei cmisilion 

Most plivsiciaiis legard the impoi tance 
of liemoiih igt and pleural effusion with 
out obvious ( iiise .IS lieiiig great factors 
in the tliagiiosis of minimal piilinonaiv 
liilieiciilosis Likcwis'c a piovious liisloiv 
of scveial attacks of so called tj'phoid 
fever and iiinlaiial fever are quite pre 
sumptive evidences of pulmonary tuber 
(iilosis Ilovvevei, in tlie diseases which 
wall Intel be discussed one will find that 
henioirhage, pleiiial effusion, and fever 
aie frequent s^Tiiptoms 

There are several general factors which 
must alwavs be given great consideration 
in ai riving at a diffei ential diagnosis The 
fii^st of these IS that in pulmonary tuber 
culosis the disease is usually found in the 
upper half of the chest, although cases 
of basal tuberculosis have been definite 
1} observed, in such cases tubeicle bacilli 
should be discovered in the sputum be 
foie the diagnosis is vvai ranted A few 
months ago while on seivice at the UTiite 
Haven feanatoiium I had four cases of 
basal tubei culosis, all of whom had tuber- 
cle bacilli in the sputum Physical signs 
were limited to the bases and we also 
ceived negative xrav reports of disease 
in the upper half of the che.st All diseases 
located in the lower half of the chest aie 
to be considered as non tuberculous until 
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•lofinitoh ])Io^oIl otlieruj''e Anoflici al- 
most iin.itiahio ]a^\ js that \\hcn ■von 
]ia\(* uhanct'fl tuhoinilosm ni oiio lang 
thfir m piacticalh ah\a\s some e\ifloncc 
of (li'-easc in tlie contr.ilateial lung I do 
not ^Msh to gne tlie impicssion that lu- 
hfKulosis js not to he diagno'^od unless 
(nl)eicle hacilli aie fotind in tlie sputum 
foi it IS ^ely olnious that the case with 
(lie faioiable piognosis Mill geneially he 
found in those who do not shoM tuheicle 
bacilli in the sputum Since the adient 
of lung collapse therapy, it is to be noted 
(hat 11101 e and inoie of the sputum posi 
(i\e cases aie amenable to aiiest 

At this time, a fcM Moids may be said 
111 legard to the method of iiiahing a 
chest examination and I liaAC found it 
.idii'^able to emplo} auscultation first 
.ind peicussioii last as contrasted Mith 
(ho commoulj accepted methods of pio 
reduie Also, it is important to leinembei 
that no chest examination is complete 
unless the phjsician has piopeilj used 
auscultation n'lth cough to bung out 
lales In eliciting ph)sical signs it is best 
to begin at the base, compaiing from side 
to side fust and then fioni base to apex 
on eithei side 

In this modern daj, no one questions 
(lie efficacy of piopei x-iay examination, 
tubeiculin testing, and all othei pioce- 
duies Mhich maj benecessai^ to complete 
diagnosis X lay examination is of the 
gieatest of lalue in deciding the diag- 
nosis of a lung condition, but theie aie 
limdations to the interpi etation of shad- 
on s as seen in chest films I doubt the 
abilit} of (he loeutgenologist to decide 
(linical activit} bj tlie aiipeaiaiice of a 
film I\ecentl> I had tlie expeiience of 
lecening tno leports from tno competent 
I oentgenologists on the same film of the 
chest of a patient One loentgenologist 
diagnosed stiands nhile his colleague le- 
poited that no stiands weie piesent, but 
(h.it a nodule was to be seen A^Tiile I 
depend upon the x-iav to a huge extent 
in the diffeiential diagnosis of chest con- 
ditions, I think (hat the clinician should 
h.i\e both feet on the giound and should 
inteipiet the x lac findings accotding to 


the clinical condition as it pieseuts itself 

AAuh tins pieliminan lepoit I shall 
gne some of the distinguishing fc'atuies 
of (lie diseases with which (uheiculosib 
IS quite often confounded Al.iny of the 
diseases which will lie latei enumerated 
can be heltei diffeiential od between if 
the piopei inteipiotation of the x-rac 
film IS made and a study of the sputum 
foi oiganisms othei than tuboieulosis is 
completed 

Uppci IiC<tpn ato) 1/ Diseases Fioquont 
h diseases of the tonsils, plinniix, and 
nasal smnses losemble pulmonan Inbci 
culosis Many sucli cases aie to he found 
in most tuhei culosis sauatoiia As a lule 
the cough IS of "yeais duiatiou, inoie 
maiked in the iccumhent post me, and a 
huge pait of the sputum is brought u]) 
liN hacking oi postuasal diippiug As 
sociated with this is uasal ohsti action 
and a ceilain amount of toxemia as cm 
deuced hi temperatme and inci eased 
pulse late In sinusitis, localized teudei 
ness IS at times elicited Fiequentl), lliose 
uppei lespiiatoiy diseases aie associated 
wuth lesions in the bases of the lung and 
aie ueyei to be diagnosed positive foi 
tubei culosis AVI thou t the finding of tubei 
cle bacilli in the sputum 

Cat (hue Diseases The chiet cauliac 
disease AVith Avhich tubei culosis is often 
confounded is initial stenosis and it is 
not infiequentl} obseived that a patient 
w itli this disease is sent to a sanatoiium 
The chaiacteristic muimui and thiill as 
sociated with enlargement of the heiiit 
should seive to identity such cases In 
the caidiac diseases, dyspnoea is often a 
liioniineut symptom Another fiequcnt 
symptom IS blood spitting or hemoiiliage 
which jnay be piesent aftei endocaiditis, 
peiicaiditis, or inlaiction An example 
of tlie occurence of caidiac disease and 
tubei culosis in the same patient Avas af 
fouled bj a lathei recent study of an in 
diAidual at the Abington Hospital The 
clinician had made the diagnosis of initial 
stenosis and tnhercle bacilli had been 
found in the sputum Upon physical sign 
and x-iaj’ examination, definite lesions 


18 



103G 


DISEASES OF THE CHEST 


ni the uppei lolws of the lungs were cleai 
]\ defined 

Clnonic BioiKlntis The f ictoi-s which 
distinguish this condition fioni iinlinon 
ari tnheicnlosis aie that the cough ind 
expectoiation have lasted foi jeais with 
the uiaintainante of the genenl good 
health These simptoms freqnenth de 
lelop aftei an attack of inflnenya oi occm 
in individuals who ai-e particnlarlj sns 
ceptihle to told'J The finding of wIiiMfling 
i.iles, eithei general oi at the liases, should 
aiou'^e suspicion that the condition is one 
othei than pulnionaii tuheiculosis 

B) oticlncciastn About two to fi\e pci 
lent of the patients sent to most tuhei 
culosis sanatoria aie not iictiins of tiihci 
culosis hut aie indn iduals siiffeiing fioni 
hioiichiectasm The distinguishing snap 
toms of this condition aie the piolonged 
cough and profuse evpettor itioii which 
IS often influenced In postme. High blood 
piessuie IS fiequenth found and blood 
spitting ]s quite often obscivcd On plus 
ical examination the signs aie usinlh 
found ill the bases and hilafeiallj, but 
when unilateral thei aie iiioie coiiimonl} 
found on the left Stud> of the evpectoia 
tion IS negative for tubeicle haalli and 
anothei cause foi the svinptoins should 
he sought X rai , especiallv if lipiodol is 
instilled into the bionchi is of great \alue 
in making the differential diagnosis 
Piopei bionchoscopic examination will 
likewise proie of great value in differen- 
tiating this condition Upper lobe bron 
chiectasis occui’S occasionally 

Xcic Gioicths This includes a studi of 
not onh benign and malignant tumois of 
the bionchi, alveob, and pleura, but also 
mediastinal tumors, aortic aneuivsma, 
and Hodgkins disease It is a cbaiacteiis 
tic of malignant disease of the bionchi 
that it often inns a benign coui'se The 
distinguishing symptoms aie chest pain, 
dvspnoea, cough, expectoration, hemoptv 
SIS, and cachexia In the more adianced 
stages tlie veins of the chest aie enlarged 
fiom piessure upon the supeiior vena 
caia, also at times dilation of one pupil 
fiom pressure on the sympathetic nerve 
may be observed Pleural effusion is at 


(lines blood> and tlie expectoiatecl blood 
of (liesc cases at times icsemliles cuiiant 
jelli In cases wheie the sputum is neg 
alue foi tubeicle bacilli and the tiachea 
IS found puslied to the opposite side one 
should be suspicious of a new growth, 
C'spcciilh if It occiii-s 111 a pcisou oici 
foiti leais of ige Anothei phjbical sign 
in (lie distiiigiiishing of these diseases is 
fhi( the dullness m new giowth is nioie 
milked thin om iisii. Ih obsenes in 
tuheiculosis This (onditioii should also 
be siisjiei ted when it is known that iiial 
ign.int disease exists clsewheie in the 
bod\ iiid me last ISIS to the glands has 
been found 

II Ujn I tlnfinidisin In exojithalimc goi 
(cm (lieie IS I iicli iii\ difficulty in dis 
(ingiiisliiiig (lie condilioii fiom tiibeicu 
losis but I leiall a jiatient it the Ken 
sington Dispcnsaii foi Tuheiculosis 
on whom a di.ignosis laigeh h.iscd iijton 
(hi picsiMict of cough, loss of weight, and 
ia]>id ))ulsc was made The clinician had 
o\ Cl looked the exopthalniiis, the tieinoi 
lud 1 slight enlugcment of the thcioid 
This Jiatient was Heated with suigeiy 
and the subsequent tests during the last 
foui Acais ha\e pi oven negatne foi tuber 
< uhisis 111 mild cases of Inpeithy roidisin 
the mistake is fiequenth made of ti eat- 
ing such patients as having only tubei 
culosis, althongh the two conditions may 
be found in the same patient 

Chronic Pneumonia A number of such 
p.itients nie sent to sanatoria as cases of 
tuheiculosis, but the negative sputum 
should alwais aiouse a suspicion that the 
clisease is one othei Ilian a Koch infection 
Examination of the sputum reveals strep 
tococci, diplococci, and pneumococci A 
diffeiciitiating physical sign is that the 
disease is usiialli present in a lower lobe 
with the ajnees cleai 

Intcilohd) Empijema This condition 
should offei little oi no clifficultv as it 
often follows after pneumonia oi an 
opei it ion Tlic patient brings up laige 
quantities of puiiilent sputum which is 
negatne foi tubercle bacilli and (he dull 
ness IS iisualh elicited in (he legion of 
the inteilobai fissure 
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Fiflinoiw) If {h<irr<i<; Tins condition i"? 
ii-'ii ilh prcfcdcd liy an aspiiation pneii- 
niorn.i ocdiis freqnenfh after ton- 

'^lI]e(tonl^ 01 a septic pnlmonaiv 
einlioli^ni aftei smgical intenention In 
sncli cases the thief s^mptom is the ex- 
jiectoiation of laige quantities of sputum 
wliitli is neg.itive foi tubeicle hacilli 
Quite often blood spitting oi hemorihage 
.lie symptoms and lead to the eiioneous 
di.ignosis When the sputum is fetid, it 
makes the diagnosis of abscess even more 
I easonable 

PiiImo)ianj Si/plnhs Pathological!} this 
is an extiemeh rait condition, but in 
any case having pulmonary sjmptoms, a 
peisistenth negatue sputum for tubei 
tulosis, .ind a positive serological test for 
siphilis, this disease should be suspected 
Theie is usually a slight disability and 
the couise of the illness is slow Dyspnoea 
of a slight degree is fiequentl}" piesent 
One onlj has to obseive a number of 
positue Wassermann cases leceiving the 
Iheiapcutic test with the subsequent clear- 
ing up of the pulmonaiy symptoms to be 
convinced that syphilis of the bionchi and 
lungs must actually exist 

Foicign Bodies Frequently, the history 
obtained shoA\s that the individual has 
aspiiated a foreign body The physical 
signs aie located at the base of the lung 
and the diagnosis is usually made certain 
b} x-ray eMdence 

Spontaneous Pneumotlioi ax Fot many 
A ears ago, piactically all cases of this 
condition AA^eie considered as being due 
ki tubei culosis, but we have since learned 
I hat mail} such cases, without a pievious 
histoi} of tuberculous infection, occur 
AAhen theie is no evidence of infection 
AAith Koch Bacillus 

Pneumoconiosis For this condition a 
histoiy of the occupation is most impor- 
tant in making the diagnosis Given an 
ludiAidual AA 01 king in a dusty trade and 
piesenting sjmptoms of cough, expectora- 
tion, and shoitness of breath, one must 
ahiajs suspect this condition when the 
sputum IS negative Fieqiiently, at a latei 
stage, many of these dust infections aie 
folloAied liA definite pulmonaiy tubei cu- 


lo-'is It IS to be boin in mind (hat sihtosis 
develops in (hose exposed to dust con- 
taining silica Sideiosis occuis in those 
exposed to non oxide Anthiacosis pie 
sent-j itself 111 those AAOiking in an atmos 
pheie of coal dust AAliile asbestosis occuis 
in tliose AA 01 king AAitli asbestos In the 
White Haven Sanatoiium AAe aie able to 
obsene at anj" one time about fiftj cases 
of eithei puie anthiacosis, oi the com 
bination of this disease AAith tubei culosis 
A loentgenologist, aaIio does not knoAA the 
histoiy of the occupation of the patient, 
AAill fiequentlj make a diagnosis of 
iniliarj' tubei culosis in these cases 
Actinomijcosis Sputum being negatne 
foi tubeicle bacilli, othei diseases must 
be eliminated by sputum studies The dil- 
feientiating feature of this disease is that 
microscopicallj small sulphur gianules 
maj be found in the sputum, Aidiile the 
tungus IS levealed bj micioscopical exam- 
ination At times, local abscesses apiieai 
AAliich may lead to a diagnosis of empye 
ina Physical signs reieal lesions in the 
loAAei half of the chest and the histoiy 
indicates that the individuals have Avorked 
in contact AAith either stiaw or giain 
l^uhnonai ij Btastomijcosis This disease 
IS laiely seen in this community, most of 
tlie cases in this country having been 
obseiimd in and around Chicago Often 
theie are accomjianying skin lesions and 
the caieful axamination of the sputum 
AAill iCA^eal the oiganism 
Sii cptotncosis Many sanatoiia at 
times admit these cases as ones of tubei 
culosis because slight hemoptjsis is com 
mou The other distinguishing symptom 
IS that dyspnoea is fiequently piesent 
The geueial condition of the patient is 
appaientlj' good and theie is an absence 
of toxemia An example of this condition 
IS shoAA n in the case of a yoiing man aa ho 
liad been treated foi tubei culosis in a 
sanatoiium because of blood spitting 
He reported at the Kensington Dispens 
aiy for Tubei culosis, Avheie the sputum 
AAas negative for tubeicle bacilli, and aac 
Aieie encouraged to study the sputum foi 
olJiei oiganisms, Aie found the sputum 
loaded AAuth the stieptothrix organisms 
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Aftcj poM‘'‘-iinii iodide tliei.iin tlieie ^\a<5 
iii.iiKed impi o\ eiiioni of flie patient lu 
that tlie Idood vpittiinr almost (eased and 
flieie \\ IS .1 dedded LMin in neiijlit After 
a time, tliepitient disc oiitiiined tieatment 
.111(1 the iilliiiiate lesnlt is unknown 

\ spri (iilIuK rinvufafit'i Thi<? disease 
lik<\\is(* simulates tnI»ei(.\ilosis and is 
often detected nhen the sputum is exam 
iiicd foi oieaiiisnis ofliei than tnbercn- 
losis The Iiistoi \ of oeciijiation is of gieat 
imjioit.inte .is most of these patients 
h.ne lieen liandleis of floiii meal, or 
giain 

/*<.;//(/( nsis This is anothei of the in- 
feitions disioieied tluongh stndv of the 
sputum The distinguishing featiiie of the 
disease is that the indnidiials have been 
handling paiiots infeoted nith the organ- 
ism Anothei factor is that (]iiite often 
seieial meniheis of the famih aie in- 
fer ted at the same time 

Btoncho pithuono} if Rpii ochctosi'^ This 
condition is often knon ii ns Oastellani’s 
disease, and in the stiidi of the sputum 
foi oig.inisnis othei than tnbeiculosis, the 
spuochets are found in large numbers 
Tlie eliaiactenstic sMiiptoms of this 
disease aie a high, coiitiiiuous feier as- 
sociated uith maiked cough, e\])ectoia- 
lion of fetid sputum, and chest pain 

Concluswv'i 1 Sputum is not to he 


considered negative foi tubeicle bacilli 
until ten specimens haie been evumned 
and then thoughishould be gnen to othci 
oiganisms as the cause of the disease 
imdei stiidi 

2 Plnsical signs of adinnecd and cv 
tensne lesions in the chest iiitli nogatne 
sputum aie nsiialh due to otliei condi- 
tions than tuberculosis 

3 Xi.ay eiidence of extensile disease 
in onh one lung iiith negative sputum 
should aioiise snspition of some cause 
otliei than tnbeiciilosis as being lespoii 
Slide foi the patient's illness 

4 Phrsicnl signs limited to the loiiei 
half of the chest should be consideied as 
non tnheiciilons until tuliercle bacilli aie 
found 

5 Caiefnl attention to family histon, 
occupation of the individual, history of 
preiious illnesses, and piesent illness will 
often point the ivay to the coirect diag 
nosis 

6 It IS not necessai.i to find tubeicle 
bacilli 111 the sputum to make a diagnosis 
of tubeicnlosis, but other diseases should 
he excluded 

7 Physical signs elicited above the 
thud rib and the fifth doisal leilehial 
spines, when crackling lales aie obtained, 
should always be consideicd as tuhercu 
Ions until definitely pi oven othoiwise. 
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Fight Tuberculosis With Modern 
Weapons- 

J N Tljy }' VTTI E, JH II'Llch M 0 
arf* all \a':tlv iiitoi p'stpd 
a".iin<'l tlie rli':ea‘=e, Pulmon- 
ary Tul)erou]n«:is — a drsea'jp 
knoym foi rpntunes .r‘? the Great T\Tirte 
PJagiK' — yye hare come to hear more and 
more in recent yeai« of neyy or modern 
yy capons employed yyjth inci easing degree 
of sner ess Hoyy sirccessfnllv ther have 
been employed mar he judged from the 
fact that the death r.ite fiom this disease 
has been cut to about one quaiter of yy'hat 
It yyas rn the fust year of the present 
centiiiy This tiemendous reduction in 
the death rate has truly not been just 
accidental, nor due to some occult or 
my.sleiious force, but ma> be safely' as- 
cribed in large pait to the steady develop 
inent and practicable utilization of a 
niinibei of discoienes dining the course 
of these and mauj preceding yeais 

jS^ot all of the so called Modem Wea- 
pons yyliich yve lune learned to apply 
yynth such success aie necessarily of re 
cent drseoyei y oi inyontion Some of them 
hay'e been in use foi many y'oars but it 
IS in then pioseiitday application that 
flipj haye become of incalculable yaliie to 
the campaign For it must be lemembered 
that that pait of the campaign yyliich 
deals yyilli the earliest possible discovery 
of the disease in man is just as vital to 
0111 yyaifaie as the application of the 
mail} neyyei methods of treating the dis- 
ease after the diagnosis has been made 

With this in mind let us considei the 
role of the microscope Here is an instru- 
ment invented in the year 1590 by 
Zachaiias Jensens of Holland yyhich 
opened up vast neyy' yyorlds for explora- 
tion and study Without it, of course, ac- 
curate diagnosis yyould be impossible and 

♦Broadcast under the Joint Auspices of The New 
York Tuberculosis and Health Association and the 
Medical Information Bureau, New York Academy of 
Medicine April 21 1930 


••Director Tuberculosis Division, Kingston Avenue 
Hospital, Department of Hospitals, CItj of New York. 


yyithoiit diagnosis the cam 
paign against tiibeiciilosis 
yyould be as a ship yyithoiit 
iiiddei or compass It yyas not 
until jeais latei though, in 1SS2, yyhen 
Dr Koch of Geinianj by means of this 
instrument and by peifecting methods 
of staining bacteria fii-st discoreied the 
specific cause of Tuberculosis — the Tuber 
cle Bacillus With this discoyeiT then, 
combining the use of the microscope and 
the means of diffeientiating bacteria bj 
methods of cultnation and staining, yye 
yyeie gn'en our fust big foiniidable 
yy'eapon — ^permitting us actually to idea 
tify the specific germ of the disease 
Again, it yyas in the yeai 1890 that this 
same Dr Koch peifected his pieparation 
of Tuberculin — yyliich is noyv increasing^ 
employed to detect the earliest presence 
of Tuberculosis infection This impoitant 
step IS accomplished by means of inject- 
ing a small fiaction of a cubic centimetei 
of the prcpaiation into the skin If tlie 
slightest degiee of infection has already 
taken place, there occuis surrounding the 
site of injection into the skin, yyithin 
foi ty eight hours, a limited aiea of in 
flammation shoyyn by a slight degiee of 
leduess and haidening This is yyhat is 
noyy knoyy n as the !Mnntoux Test — of para- 
mount impoitance in levealing Tubei 
culous infection in children Thus a dis 
cover j of some forty six years ago has 
acquired immense prestige in our piesent 
day campaign on the White Plague front 
Back in the year 1895, after years of 
experimental yy'oik, Piofessor Roentgen 
of Germany, introduced to an amazed 
yy'Oild his extraoi dinary discovery of the 
x-ray Here yyms an instiument by yvhich 
the body yvas compelled to yield many of 
its innei seciets to the scrutiny of inves 
tigating eyes Litlle time yyas lost in 
making useful application of this dis 
coreiy to a study of diseases of the chest 
and yyhat yyith the many technical im- 
piovements that haye been perfected, it 
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GRACE LUTHERAN SANATORIUM 


Ouned and Operated by 
The Americin Lutherin Church 
For patients iiTespecti\e of 
denomination or creed 


For Treatment of Tuberculosis 
SAN ANTONIO, TEXAS 

Address Paul F Hem, D D , SupL 


A high class Institution 
Rates very moderate 
Accommodations excellent 


a non-profitmakmg 
institution for 
diseases of 
heart and 

lungs Rates from $2 00 


Chicago Fresh Air Hospital 

HOWARD STREET AT WESTERN AVENUE 

where correct care cures 
Herbert \V Gra> M D Medical Director 


PORTLAND OPEN AIR SANATORIUM 

MILWAUKIE, OREGON 

A thoroughly equipped institution for the modem medical and surgical 
treatment of tuberculosis An especially constructed unit for thoracic 
surgery The most recent advances in pneumolysis applied to those 
cases demanding this branch of intrathoracic surgery 

MODERATE RATES 

Descnptive Booklet on Request 

Tur«,i.,->i 1 Ralph C Matson, M D , and Marr Bisaillon, M D 

Medical Directors j Portland, Oregon 
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Medical equipment Is complete, with every- 
used In the present day methods of dlag^ 

Beautiful accommodations for patients Includ- els and treatment. ^ 

mg private suites with glass-enclosed sun parlors A home-Uke atmosphere Is obtained at all times 
^^Chest Clinic and Out-Patlent Department 1018 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO, TEXAS 

CHAS M. HENDRICKS and JAB W LAWS Medical Directors 
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Ii.i'- IiL( onii* iiidocd one of tlie Eiir Eci thas 
in oni Aiaifnie on Tnbeicnlo^i^ Gieat as 
i'' it'- .lul in fliagno'-ing the eailie'^t occni- 
lencp of tiiheicnloii'; infiltration into the 
lung ti'-sne, it i'; of ]) 0 ':'Jibh eien gieatei 
a'-'-i'^tance to tlie plnsician in helping 
him to eialnate the piogic'^s of the case, 
foi hi means of senal pictnies taken at 
iai 3 ing intervals he is able giaphicalh 
to visnali/e the evtent of the lesion the 
chaiacter of it, the lelatne acuteness oi 
chioniciti of it, the clesti nctiveness of it, 
aiul, wliat IS most impoitant its geneial 
tiend — Mhethei it is ])iogiessing oi le 
tiogiessing — getting better or getting 
woise Bv it he leains quite accuiatelv 
i\ bethel oi not he is dealing i\ ith cavities 
— a vitalh necessaii bit of infoimation 
because on such infoimation he is most 
likeh to b.ise his decision on vhethei oi 
not to emplo^ collapse therapi Also when 
collapse theiap 3 is employed, b^ the x- 
ia\ pictiiie 01 b^ the flnoioscope he is 
able piecisely to dcteiinine the degree 
of compiession of the lung, the nuinbei, 
the distribution, and the chaiacter ol the 
indnidual adhesions piesent, if any, the 
changes in size of cavities and the amount 
and distiibution of fluid — when piesent 
in the pleuial cavity Hence, we see that 
a discovei}" of some foity-two }eais ago 
has bi ought to us a most piecious lustrn 
nient, of incalculable aid not only in diag 
nosis, but also in piognosing and in guid- 
ing the phjsician duiiug the long couise 
of tieatment So much foi the weapons 
einploA ed in aiding the diagnosis of Tuber 
culosis 

Let us now' considei the big weapons 
that aie chiefly used in the actual tieat 
ment of the disease Best is" the basic idea 
iindeiBing all such tieatment Hence, 
that oldest of all institutions in the w'oild 
— the bed — achieies a most pioniinent 
])lace 111 oui piesent dai aimainentaiium 
Bed lest oi hoii/ontalization is utilized 
eithei alone oi in combination with nioie 
ladical measuies It has taken us all these 
ten tunes to giasp the piinial impoitance 
of lost in combatting this disease, but 
theie it stands todaA the pieeminent 
w eapon of defense The majontj of cases 


without i.i\it\ foimation piogioss to 
cwentnal line b\ iilili/ing tins incasme 
alone The majoiiti of cases with caMti 
foim.ition leqiiiie in addition to geneial 
lost affoidcd In the bed, compression of 
the lung to insuie complete olditeiation 
of the caMtj — foi without obliteiation 
of the cavitA peimanent ciiio can laieh 
be obtained Thus, theio has come into 
piactice the vaiioiis so called opeiatne 
methods of ai tificialh collapsing oi com- 
piessiug the lung 

Of the opeiatne measuies eniploAod to 
bung about collapse of the lung, the one 
most geneialh and usualii fust sought 
IS that known as Aititicial Pnenmotho 
lax — 01 the intiodiicfion of steiile an 
into the pleuial space between the lung 
and the chest wall The idea of collapsing 
a tubeiculous lung In letting an into the 
chest was fust concened in the jeai 1822 
bt Di James C.n son of England The idea 
was not well lecened, how'eier, and fell 
into complete disuse until the ^eai 1891 
when ])i Foilnnini of ItaL and, quite 
independentlj, Di John B iMuiphy of 
Chicago, lesuiiected it and by detei mined 
advocaci slatted it fiimly on its wai to 
unncisal lecognition Even at that, it has 
taken this measuie almost foity jeais of 
slow' development to achieve its piesent 
populaiitj' 

Artificial Pneumothoiax is a comiiaia 
tiveh' simple pioceduie peifoimed by in- 
ti oducnig a small hollow' needle, iindei 
novocain contiol, tlnoiigh the soft paits 
between the ribs into the siiace betw'een 
the tw'o laj'eis of the pleuia As the an 
flows into the pleuial space, the lung is 
separated fiom the chest wall and giad 
nail} made to contiact down oi collapse 
The an thus intioduced acts as a splint 
to the lung — pieienting motion, and if 
put in iindei sufficient piessuie actually 
compi asses it so that even laige cavities 
aie piogiessnelj leduced in size and 
eientuall} obliteiated 

Aitificial Pneumothoiax is emploied 
in cases wheie one lung is fairh' exteu 
snelj invohed with actual destruction 
of tissue 01 caut} foimation and in w'hich 
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tlu‘ o}»po‘'itc lun-r I'^ coTi‘'i(leialih in- 
and fli if pieferald\ in an inactive 
‘'fate It lna^ also be used on both side^; 
piOAided the disea'ied portion‘' aie not 
too evtensive in eitlier lung — a piocedme 
InoAMi as bilateral pncnmotborax It is 
inoieoiei cniploied to check piofuse 
lieinorihage The an intiodiiced into the 
pleuial space does not leinain theie per 
nianenth but becomes nioie oi less lapid- 
h alisoibed This necessitates lepeated 
apjilicationc of the tieatment at railing 
intenals until the time is deemed iiise to 
discontinue the iiioceduie — a mattei of 
fiom tiio to five yeais depending on the 
extent of the disease piocess and the site 
and chaiactei of the caiitics iihen tieat- 
ment lias fust instituted, also, on the 
geneial condition of the patient, and on 
the peisisfent absence of tubeicle bacilli 
fiom the sputum In ideal cases, by 
stopping the tieatments, the lung oi lungs 
then giaduall} le expand to appioximate 
I3 their foiniei si7e, the oiiginal damaged 
aieas conti acted donu and completeh 
filled in nith tough scar tissue, the lest 
of the lung slightl-\ enlaiging to fill the 
lequiied space 

In those cases nhcie Pneumothoiax has 
been attempted and failed of attainment, 
some othei method of achieiiug lest to 
the lung must be consideied The simplest 
of these consists of lemoMiig tlie phienic 
neive on the diseased side, nhich lesults 
in paialj/ing the diaphiagm of that side 
and causing it to use in laniiig degiees 
up into the chest cavit} The p.iiahsis 
of the diaphiagm decie.ises the amount 
of motion to nhicli the lung is subjected 
The use of the diaphiagm lessens con 
sideiably the space nithin nhicli the lung 
IS housed, theiebj causing that lung to 
be coiiipiessed b^ just that degiee Thus 
the loss of motion and the compression 
iisited upon the lung sene to splint that 
organ and to piomote the mechanism of 
healing It is used also in conjunction 
Mitli Pneumothorax, eithei on the same 
side 01 on the opposite, and sometimes 
used nhen Pneumothoiax is about to be 


di''Con(iuued The opeiatioii is iieifoimed 
thiough .1 small incmon aboie the collai 
bone undei local noiocain anaesthe'’ia 
To attain these same objects foi onlv a 
tempoian peiiod the nene is cuished 
This piocedme nlnle it ha‘? been found 
to be helpful in a numbei of cases does 
not nan ant uuneisal application It na‘? 
fust peifoimed about the leai 1910 

When foi laiiiug leasoiis none of fhese 
pioceduies can be successfulh earned 
out, the moie i.idical opeiations of fhoia- 
coplastj (11b opeiatiou) and apicoljisis 
mai be advised, picnidcd the patient’s 
geneial condition mil peimit Thoiaco 
plasty IS nsuallj peifoimed in seveial 
stages and consists of lemoMiig a huge 
lioition of file libs oieihing the diseased 
tissues, tlieiel)^ peumlting the soft paits 
of the chest n all to cai e in and so mech 
anicallj compiess .uid lelax the under 
Ijing lung This coiupiession of the lung 
becomes .1 peimaneut one and lest is thus 
continuously assuied to the diseased pai t 
It nas fust devised and peiloimed b} de 
Ceienville in 1SS5 The opeiatioii Apico 
I3SIS IS used to compress laige caiities 
located in the uppei poitions of the lung 
Eteie, some foieign mateiial — such as 
paiaffin, gau/e, tr.insplanted fat 01 nius 
cle IS intioduccd beUecii the lung and 
the chest nail 

And so it has theiefoie come .ibout that 
the micioscope, the specialized methods 
of staining bacteim, the use of tubeiculin 
as a diagnostic agent, tlie x lai, the bed, 
Aitificial Pneumothoiax, the I’hieiiic 
iS^ciie Opeiatioii and the Thoiacoplastic 
Opeiations constitute the chief of the 
jModein Weaiions jMany of these aie, 111 
deed, old in oiigiii but in then piesent- 
dai application haie become tiul\ mod 
ein It is most significant and it must 
be remembcied that the} ha\e come domi 
to us out of an endless host of so called 
ernes and lemedies, the most reliable 
measures to haie suivned the test of 
tune The} icpiesent to da}, the most ef 
ficient means we possess tow aid eiaduat 
ing the Gieat White Plague 
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Palmer Sanatorium 


SPRINGFIELD 

ILLINOIS 


A Private Sanatorium of the Highest Class Very moderate inclusive rates with no extra charges 
Fullj approied b\ the American College of Surgeons Unusual refinements of service New and 
modern buildings and equipment. 

A CONVALESCENT SECTION for non-tuberculous conialcscents 
Circulars on request Dr George Thomas Palmer, Medical Director 


SOUTHERN SIERRAS SANATORIUM 


BANNING, CALIFORNIA 



Location, near but not direct1> on the desert 
(altitude 2,400) combines best elements of desert 
and mountain climates A sustained reputation 
for satisfaction both among phjsiaans and 
patients Send jour next patient here, and 
jou niaj be assured of his receiving maximum 
benefit and of his full gratitude. 

C E Atkinson, M D ^(edlcaI Director 


ROCKY GLEN SANATORIUM 



feYLi'-'-l 

d 



McCONNELSVILLE, OHIO 

For the Medical and Surgical 
Treatment of Tuberculosis 

DR. I OUIS MARK Medical Director 
C"? >1 lUch St Columbus O 


11 A rmuirs 

Superintendent 


DR. P C RAl-STOK 
HenidentMcd Director 




Where the fclcncc of treatment ii lint 


DR A. A. TOMDAUCH 
Realdent Phralelan 


Graduate Nurses 


Beautiful Surroundings 


Reasonable Rates 


THIRTr-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

St. Joseph Sanatorium and Hospital 

ALBUQUERQUE NEB XIEMCO 

The Most Beloved and Famous InsBtuiion of the Southiccsl 

A 200 KVA> SHOCK PROOF DEEP THERAPJ MACHINE HAS RECENT! I BEEN INSTALLED 


MARYKNOLL SANATORIUM 8 

MONTtOtTA (MaryknoII Sisters) CALIFORNIA fl 

^ for the treatment of tuberculosis and other diseases of the lungs Located In the o 

foothBls of tte Slerre Madre Mountains Southern exposure Accommodations are private mod- fl 
em and comfortable General care of patient Is conducive to mental and physical well being o 
Sister Mary Edward, Superintendent E W Hayes HfD., Medical Director 


ST. VINCENT SANATORIUM 


Information 
and Rates 
on Request 


TUBERCULOSIS IN ALL FORMS 
Robert O Brown, M D 
Medical Director 


SANTA FE 
NEW MEXICO ' 

Conducted by 
SISTERS OF 
CHARITY 
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Ttrvtrct'LO'il'^ IX THF child its KEL\T10\ to TCBCRCDLOSIS in the ADLLT— (Cont from p 11) 


Iiond the (fiiii'-f of the dicea-^c !«: little in- 
fluenced hi ticatnicnt A^. the^e foci eien 
III adiaiiced ‘'tnge> of lienling: still Inihoi 
Ine oigani''m': the child ‘■honld Ik? under 
oh-enation and an annual clinical ex- 
aniination and xi.n of the client made 
i>anntoiJum tieatment is not indicated at 
this stage and the e\pen«;e of inaintain- 
int: pieientoiia is not justified in many 
ca‘-e ‘5 except that the contact intli the 
open case is bioken for the lelatireh 
slioit peijod that the child is under pre 
lentoiiuin caic T\’heie home conditions 
aie len had the child is benefited in a 
geneial yai hi the inipioied Ingienic 
legimen nliicli he finds in the institution 
In most cases he noiild benefit in a larg 
ei sense hi leinoial of the open case to a 
sanatoiiuin, peiimtting the child to have 
a noimal home and familj enviionment 
The cliilfl vho is put back into the same 
home environment, aftei a short peiiod 
like G months in an institution, rapidlv 
loses the benefits of the preventoiium 
legimen, and is again faced v’lth exposure 
to leinfection if the home conditions have 
lemained unalteied Wheie he can be 
placed in a pieientonnm to tide ovei the 
penod dining vlnch disposition of the 
open case and impiovement in home con- 
ditions is iindei i\aj, the benefits are 11101 e 


all membcis should be gneu a tubeiculin 
if at am time thei liecome positive leac 
tois It should also lie lemembcicd that 
test Tliose vho icact positively should 
liaie a clinical examination and chest 
\ rav made and this should lie lepeated 
annually Tliose who do not leact posi- 
tively do not lequiie an x rai, but should 
be retested once a yeai and xiai's taken 
the gasti ointcstinal tiact may be the 
poital of entn* and in cases nitli a 
positive tuberculin leaction and no de 
monstiable foci in the chest xiav, pic 
tines should be taken of the ccnical and 
abdominal icgions, vhich maA disclose 
calcified glands Also, chest jiictuics 
taken in anteio posteiioi, lateral, and 
oblique positions aie of inoie laliie than 
steieos in the case of child len’s chests, 
as they affoid a bettei view of the hilai 
legion nheie calcification is most often 
sought 

Out attention should be diiected es- 
pecially to matching foi changes occiii- 
iing in the teen ages .SJter the age of 
ten, the child vith a primniy infection 
should be kept iindei stiictei obseiva- 
(lon, and physical examination and x-rais 
made oftenei than once a year in suspi- 
cious cases 

In closing, then, it may be said, that 


peimanenf Othci than that, the treat 
ment at this stage consists of a good gen 
01 al hjgienic legimen 

The question arises as to whether the 
child vith a piiiiiaij infection is a prac- 
tical source of dangei to negative leac- 
tois, 01 those vho hme nevei expeiienced 
a pninaiy infection Although at times 
the bacilli can be obtained from stomach 
M ashings or sputum, it is unlikely that 
the actual spiead of disease from these 
cases IS of much importance Even if it 
ivcio considered ideal to sepaiate these 
cases it Mould bo piactically unfeasible 
In families Mhore theie is an open case, 


Me have, at the moment, enough definite 
knoMdedge about the etiology and patho 
genesis of tubeicnlosis in the child, and 
its 1 elation to tubeicnlosis m tlie adult, 
to foim a sound basis for diagnostic cri 
teiia and theiapeiitic piocodnre It is ex 
tiemely inipoi taut to keep abreast of these 
changing vieM’’points because they in- 
fluence our concept of all phases of tn 
lieiciilosis The continuation and comple 
tioii of other studies, iiom undei M’^ay, Mill 
tend to cl.iiif) many points and fill in 
gaps that iioM interfeie Mith a completely 
lonndedoiit pictuie of this lelationship 


SUNMOUNT SANATORIUM NEW lUEXICO 

FRANK E MERA, Medical Director 

Knoini for over a quarter of a century for its comfortable accomtnoilations, Its excellent table, 
Its views and interesting surroundings and Its climatic advantages 
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/IVIAHY’S SANATORimr 

<^onductcd by the SUters of St, Joseph s 
Carondclet St Louis hlo ) 

xdth aicepinfr porches mnninp water con- 
nectinp and private baths nursing care pood food 
and reasonable rates 


TUCSOV 


ARIZONA 


BANNING SANATORIUM 

Banninp — CallfcmJa 

Modern In every respect and conducted in necord- 
nnee with the hiph standards of an accredited 
institution Individual I unpalows and cottapes with 
private baths Reprstered nurses with special train 
Inp for the care of tuberculous cases Nutritious food 
and tray service Reasonable Rates 
Write for Bool let 

A L. BRAMKAMP MD,, Medical Director 
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CANYON SANATORIUM 

Nestled iii the FootlitUs 
REDWOOD CITY, CALIFORNIA 

Ralph B Scheier M D Medical Director 


SUNNYSIDE SANATORIUM 

In the Hills of 

KERRVILLE, TEXAS 

MODERATE 

W R FICKESSEN M D Med Director RATES 

— 
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DR FARMER'S SANATORIUM 

SAN ANTONIO, TEXAS 

A climate uufcurpnssed in which to iret well A 
faAcinatine city In which to live A home Hie 

institution Moderate rale* Artificial Pneumo 

thorax iri\cn in suitable cqfm Medical Director 

Ilve*^ a Sanatorium 

Address W C. Fanne^ M D,, Medical Director 

316 Gibbs Building Ban Antonio Texas 


MULROSE SANATORIUM 

“Pride of San Gabriel Valley” 

DUARTE CALIFORNIA 

MORRIS nOSEMAN Superintendent 


Anson Rest Hoime 

A well regulated Institution with a home 
atmosphere — moderate rates — nursing care 

1727 E Speedway Tncson, Arizona 


HILLCREST SANATORIUM 

TUCSON — ARIZONA 

‘Jj r( cUtnt So L ICC Modcrafe Rates” 



Kates S15 00 per tveek and np 
ISnrses care and medical attention Incladcd 


THE 

Long Sanatorium 

ET PASO, TEXAS 

MODERNLY EQUIPPED 
FOR THE CARE AND 

TREATMENT of TUBERCULOSIS 
IN ALL STAGES 

Write for Descriptive Booklet 

A D LONG, M D 

MEDICAL DIRECTOR 


METHODIST SANATORIUM 

ALBUQUERQUE, NEW MEXICO 

A modem sanatorium for the Tuberculous — Four large modem well-equipped buildings and fifty cot- 
tages surrounded by beautiful lawns and trees — Open to all physicians — Rates $50 00 to $75 00 per 
month — medical care extra. 

MRS MIN’NTE G GORRELL Superintendent 


DOCTOR SEND YOUR NEXT PATIENT TO THE 


NORUMBEGA SANATORIUM 

MOmOVIA — CALIFORNIA 
sanatonum with a double suite of rooms for each pa- 
tient. beautifully situated in the foothills of the Sierra Madrc mountains 
frank porter miller, M D Medical Director 
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TVJRFRCULOSIS IN MJOLFSCENCr— (Conlinocd froai pipe HI 

(hfin .\ inoie <LM(uin io(o\(‘n Tf ‘;ociet\ .is jnipoii.iiit .‘is tlio puiihiig i, 

roiiM onh Hir.ufl tlir* lonniie i li<‘s( n-i.ia tiimninls tlioii ^\e A\ould lie .i long R.i s 
of eien jiidn idti.il froni (uoho up on tlie lo.ul to the (onliol of liibei cnlosi^ 


(o) 

SOVE ASPECTS OF DIFFERENTIAL DI \GNOSIS— (Continued from papc 16) 

e\cr, ne aie too self-iiulnlgent in seeking tion of nicclicine, tlieie is little of peisoiial 
refuge beliind this hackne;sed sentiment exior in a diagnosis confiiined by ladio 
to explain failure occasioned bv not put- giapbic demonstration of caMtv, and 
ting to use the facilities .at oui command microtfcopic demoiistiatioii of tubercle 
Despite the cries against the niechani/a bacilli 

( 0 ) 

ABSTRACT 


G RICHARD, The Syndrome of Evophthalmic 
Goiter and Tuberculosis Rc\ franc d’en- 
docrinol 12 199, 1934 

liicliaid 1)1 mgs togctliei in this aiticle 
Die lesults of obseiiations of lanous in- 
lesligalois and of bis own whicli seem to 
indicate Die existence of .in interplay 
between actnily of the tlnioid gl.md and 
Die couise of a tubeiculons process He 
lec.ills tliat ]\Ioiin, in ISSI, noticed nn 
pioiement in ST pei cent of GTS tnbeicii- 
loiis jiatients who had noiinal oi In pel 
ti opined tin 1 Old glandsj while in anothci 
gionp of Jiatients with at i opined glands 
impi 03 enient occiiiiod in 37 S pei cent A 
sinnl.u con elation Acas establislied ex 
jici iiiHuitalh 111 lahoiaton .miuials hv 
('lunrni in ISOS Fnigoni <nul Gmconi in 
lOOb XDilmann in 1911 .ind Solis Cohen 
in 1911 Coulaiid expicssed Die onh dis 
senfmg opinion when he claimed that de- 
s/niction of the tlnioid gland in labbits 
does not leiidei the aniinals inoie sns 
(cjitilih* to infection and that histologic.al 
Iv (he tlnioid gland m tuheicnlons am 


mals has .i noimal appearance Kichaid 
lefei’s to his own ohseic.ation, made in 
1907, legaidnig the lelaiiveh frequent 
coexistence of Gvojihtlinlimc goiter and of 
incontestahle manifestations of tuhei cnlo 
sis, and the usual heiiigu chaiactei of the 
tuberculous piocess in such comhmations 
He was also impiessed at that time wuth 
the rathei mild natme of exophthalmic 
goitei in pel sons suffeinig fiom tuhei cu- 
losis He meutions also his obsenations 
of a dozen patients who showed a spon- 
taneous teudencA to lecocei fiom a tuber 
culous jiiocess aftei the sAiidiome of ex'- 
ophihalinic goitei hecame iiiaiiifest Siini 
l.ii ohsei valioiis AA eic in.ule 1)3 Leieboullel 
and Sabouim Eichaid uieiitious fiuallA 
the fact that the close lelationsliip he 
(ween Inpeitln leosis and tuhei culosis 
w.is sustained at the National iiredif.i] 
Coiigiess held iii P.uis iii 1934, thus af 
fiiiiiiiig a 3 lew adAaiiced thiitA Ac.usago 
1)3 iiroiiii and shoith .ifieiwaid b\ 
Tvifh.ud himself 

NotivIX, Pouglikoepsie, N Y 
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A Copy of the 1936 

Pneumothorax Directory! 


‘•PRICE One Dollar' 


PLUS ONE YEAR’S SUBSCRIPTION 
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Journal^ of the Fcderatwn of American Sanatoria 
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Foreign Countries $2.50 
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OR YEIARS they have been coming — to this land of sun- 
shine, seeking recovery from all forms of respiratory disorder. 
They see here a land where the sun shines more than 80% of 
the total possible hours, a land of medium high altitude, of low 
humidity, of year round comfort And many of the^ people 
conquer the ravages of disease and lead normal, health 3 ^happy 
lives in El Paso and the southwest Consider 
patients 


Paso for^your 




We would like to send you a copy of “The Sunshine J xescription” 
— a booklet of facts about El Pswo’s climate, and comparisons 
with other communities Please use the coupon below 


El Faso Coantf’s booklet *'Tbe 
Sunshine Prescription,” is a book 
of actual, nnblas^ climate facts. 
Send for It today 
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aveKAOE 
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TEXFEM 
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LAND OF SUNSHINE AND HEALTH 


EL PASO GATEWAY CLUB 

307 San Francisco St , El Paso, Texas 
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DR JAMES ALEXANDER MILLER 

said 


'Tvhcrculosn should he seen and not heaid” 


He meant that all your suspicious chest cases 
should be x-rayed by a man qualified to take 
a good plate and, what is just as important, 
to interpret its reading 

This IS the first thing the family physician 
should know about tuberculosis 


DEVITT’S CAMP FOR TUBERCULOSIS 
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R K CHILDERHOSE, MD 
JOHN S PACKARD, MJD 
Associates 


WILLIAM DEVITT, MX) 
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California 

Located in the well-known sunny belt of the Peninsula, about thirty 
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grounds, walks especially laid out for 
graduated exercises 


Xot too hot in summer, not too cold m winter. 


Tmo physicians on duty day and night 


Graduate nurses. 


DR. HARRY C. WARREN 
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RADIOLOGIC DIAGNOSIS 


The Ordinary Radiograph 
Is Not Always Sufficient 

Br the use of ndequate contrn’^t nitdn, 
the modern ndiologiRt hns grcntlv ex 
tended the scope of his diagnostic skill 
Conditions prcinoiislv ohsciirt mnv 
now be accnntelv Msinlircd with a suit 
ible ojiaqiie raednim 

LIPIODOL (Lafax) is a definite mile- 
stone along this road of jirogrcss It icp 
resents an organic coralnnatioii of 40^ 
iodine mtli poppi seed oil and is a true 
cheniital compound 

LIPIODOL mav be injected into prac 
ticalh e\erv tissue or cavity of the bodv 
It IS slowlv absorbed and slowlv climi 
nated, is non toxic and non irritating 

LIPIODOL, when indicated, promotes 
greater accuraev in radiologic diagnosis 
It produces precise, clean 
cutsliadowp facilitating the 
interpretation and under 
standing of the lesions pres 
ent lloreorer, lesions 
which otherwise cannot bo 
visualized may be demon 
strated bv LIPIODOL 



PbolOKToph trom ' Surglcjil Diseases of the Chest ’ byi 
Graham Singer and Ballon — Courtesy — Lea A- 11 
Feblgcr and Journal of TThomclc Surgery 

INDIC VTIOXR 

LIPIODOL (Lafoy) may be used for the roentgeno- 
logic exploration of the following systems with, of 
course proper consideration of suitable technique 
and contraindications In each case 

1 Broncho-pulmonary apparatus 

2 Uterus and Fallopian tubes 

3 Paranasal sinuses 

4 Bladder, urethra and seminal vesicles 

5 Fistula and abccss cavities 

6 Lacrimal ducts 
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Colorado Springs, Colorado 



Dilaudid hydrochloride is a quickly acting and effective 
cough sedative. For the average prescription add 1/2 gr. 
Dilaudid hydrochloride to 4 ounces of suitable vehicle 
and give in doses of 1/2 to ! teaspoonful. This dosage 
may be increased or decreased according to the severity 
of the cough, and the age of the patienb 
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"This Open Letter is Addressed to Physieians and Officials connected 
with Industrial and Welfare Organizations" 

COMMITTEE ON ECONOMICS 
FEDERATION OF AMERICAN SANATORIA 

(A National Association of Private Sanatoria and Chest Specialists) 
MYRTLE AND VIRGINIA STREETS 
' EL PASO, TEXAS 

October 1, 193G 

Gentlemen 

This Is the tenth In a series of open letters addressed to physicians and 
officials of welfare organizations If you did not receive the previous Issues, we 
will be pleased to furnish you with copies upon request 

The Federation of American Sanatoria believes that those patients who arc 
able to pay for private care should be given the adv antage of the Individual atten- 
tion, which the private sanatorium Is able to offer 

Close supervision of the patient’s diet, a sympathetic understanding of the 
patient's mental condition, plus competent medical attention can be attained 
in a private sanatorium 

The sanatoria listed below arc the finest private sanatoria In the United 
States and they offer every facility for the patient’s recovery from tuberculosis 
and other chest aliments The Federation of American Sanatoria not only places 
at your disposal this group of sanatoria, which extends from coast to coast, but 
In addition offers the proper care of the patient after leaving the sanatorium 
The Federation of American Sanatoria has just published a Pneumothorax 
Directory which lists 207 chest specialists In 32 States and the District of Columbia 
Learn about this humanitarian project by addressing the Committee on 
Economics of the Federation of American Sanatoria at the above address 

Sincerely yours, 

COMMITTEE ON ECONOMICS, 

Federation of American Sanatoria 


DIRECTORY OF PRIVA'TE SANATORIA AFFILIA'TED WITH THE FEDERATION 

OF AMERICAN SANATORIA 


ARIzJbNA V 
Phoenix 

Helen Lee Sactloriam 
Tnespn 

Anson Re^t Home 
Rarlield Sanatorinm 
Hlllcrest Ssnatorfum 
St. Luke s In The Desert 
St. 3Iar7 % Sanatoriam 

CALIFORNIA 

Banning 

Banninir Sanatorimn 
Sonthem Sierras San. 

Belmont 

CalifomU Sanatoriam 
Bnarte 

3Inlrose Sanatoriam 
3IonroTla 

KarTknoll Sanatoriam 
Noramtega Sanatorium 
Pottenger Sanatorium 

Redwood City 
Canyon Sanatorium 


COLORADO 
Colorado Springs 
Crograor Sanatoriam 
GlocVner Sanatoriam 
Latlonnl Melhodlit Son 
St. Francis Sanatoriam 
Dchtct 

Betfaefda Sanatoriam 
Wheatridge 
Lutheran Sanatorium 
ILLINOIS 
Chicago 

' Chicago Fresh Air 
Hospital 
Springfield 
Palmer Sanatoriam 
NEW IVDEXICO 
Albnqoerqne 

Methodist Sanatoriam 
St. Joseph Sanatoriam 
Soathwestem Presby- 
terian Sanatoriam 
Dcmlnff 

Holy Cross Sanatoriam 
Santa Fe 

St. Vincent Sanatoriam 
Sammoant Sanatorium 
Valmora 

Valmorm Sanatoriam 


NEW TORK 
Loomis 

Loomis Sanatorium 

Saranac Lake 

St. Mary s of the Jjikc 
Lynch Nursing Cottage 


NORTH CAROLINA 
AahevDIe 

Amber Heighta San 
Elmhurst Sanatorium 
Farrlcw Cottage San 
Hlllcroft Sanatorium 
St, Joseph Sanatorium 
Sunset Heights San 
Violet HIU Sanatoriam 
Zephyr Hill Bnnntorinm 

Sontbem Pines 
Pine Crest ilanor 


lilcConnelsvUle 
Rocky Glen Sanatoriam 


OREGON 

Mllwaakic 

Portland Open Air San 

PENNSYLVANIA 
Alicnwood 
Deritts Camp Inc 
TEXAS 
El Paso 

Hendrick Laws Ssn 
Homan Sanatoriom 
Long Sanatoriam 
Price Sanatoriam 
St. Joseph s Sanatoriam 

Kemrllle 

Sannyilde Sanatorium 
San Antonio 
Dr Farmer's Sanatorium 
Grace Lutheran Snn 

Von Onny 

Von Ormy Cottage San 

WASHINGTON 

Seattle 

Laurel Beach Sanatoriom 


When writing any of the above Institutions please mention 
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A PNEUMOTHORAX DIRECTORY 

Listing the Members of the 
FEDERATION OF AMERICAN SANATORIA 

who are qualified and equipped to administer 
artificial Pneumothorax 

(16 PAGES AND COVER) 

handy reference book for every physiciaif' 


We are accepting orders now for immediate delivery. 


PRICt $1.00 


(Please use this coupon) 


FEDERATION OF AMERICAN SANATORIA, 

P O Box 1069, 

El Paso, Texas 

I am enclosing a for $1 00, for which you will 

please send to me prepaid, a copy of your 1936 PNEUMOTHORAX DIRECTORY, 
listing the members of The Federation of American Sanatoria, who are qualified 
and equipped to administer artificial pneumothorax 


Name Address 

City State 
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77ie most important factor in diagnosis in 
the majority of cases of pulmonary tubercu- 
losis IS keeping the disease in mind 

Lazorason Brown, M D 


Subscription United States and 
Canada S2 0Q per \car Other 
countries $2^0 per vear 
“Application lor entry ns second- 
class matter Is pending 


Editorial Comment 


Tuberculosis Dr loiiN IT K 

Control ittnnni Hitt Il><‘ 

lontiol of Ttilh'U tiio'Ji"' 
‘)ta« ptontlwl Hic itio‘'t foiiiiKlalilc ptililit 
heilth iiiolilpni timing ill Hie ige~ I 
am sure we all agtec wiHi Di Teck In 
ordei to ultiuiatch coutiol Tulieiciilo'ti'' 
two essential pnnciiilc^ imi<-( foiin Hie 
Insic of the wliole piolAcm One Hiepte- 
\ ention ot Hie iTisenve inti two Hietieil- 
inent of Hiose alrevtU infectctl 
The pievention of the ‘'picid of Tultei 
ailo‘-is. can lie had onh In drsttneiing 
ill open ca'-es and hj isolation, tit atiiieiit, 
ind educition, rendei them ‘•ife to then 
fellow “5 ]!so case «hoiild be allowed to le 
tmn to Ins home and communiti nnlf'S 
hi^vjnitnm is batilh fieem in Hie ojninon 
of his ]>lnsitian, lie is thoionglih im 
piessed with the dangei of his iiifeetiiig 
otliei-s and is a concientions tiiie Tiihei 
tnlosis should he a lepoi table dise ise with 
laws pioiidcd foi its contiol In some 
states Hiere is an attempt to coutiol Hie 
disease bj the education and hospitali/a 
Hon of the each case, and the coniidete 
neglect of the open case, especially if the 
case be somewhat advanced The eiioi in 
the method should be corrected 
The second objectiie in the contiol 
problem is earlj diagnosis and edrl^i treat 
ment This early treatment should be 
earned out m Sanatoria, wheie the pa 
tient will icceive adequate care, w ith lest 


ami pin))ii fond Tlie ‘■aintni iinii beds 
'should bo pioiided i>\ Hie si ite in Hie 
id'-e of indigenls and b\ the utili/itiou 
of beds m pm ate ‘«aiia(onti when ai iH 
ible Tlie open case should lie given pre 
fcioinc oiei Hie taih elocod r ise in i\ei\ 
iiiMance The eaili dosed case can be 
lie lied at home, if no beds aie ,n nl ible 
Hindi mote to the .id\ int ige of Hie piihlii 
healili Hmn ran Hic ojmn i.isi 

When finalU Tnbeiculosis contiol Iok 
aimed It will ha\e aimed onh In the 
diagnosis of all caih t hcs finding of all 
ofien eases, isolation of all open cases ,ind 
jnopei ind adtcjii itc hospital c. lie pioiid 
1 d foi alltipesofc isis md Hu education 
of Hi concenicd the inedu H ni.iu is well 
IS Hu ]ii\ pnhlii ( M 11 

Anatomy Om <u tih iF.sT ineuis of 
cpiickh set m nig the know! 
edge of Hum in An.itoniv is thioiiirh the 
Msnali 7 ation of Hu hniniin bodi as le- 
leiled in the Camp Tianspaient Woman 
Thefigiiie isconstuicted cntiieh of tt.ins 
paient mateiial, making e\ei\ oigaii 
clearlj visahle It will soon make a tom 
of some hundred cities accomiiauiod hi a 
pbjsician Icctiiier wJio mil intiodiice the 
exhibit to scientists, the piofassioii, and 
public health officials, and to flic gtnoi i] 
public in a senes of lectnies Admission 
flee TVatch foi it 0 ai n 
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Therapeutic Chaos In 
Bronchia I Asth ma “I'Aiir II 


'I I catmint sudden changes in tempeia 

X(j\\ wli.it nia\ he consid- tine, sudden dulling of the 

cied lational theiapv in hodj, overeating, especialh 

hKuidiial asthma‘s at night, and food that 

Fii’st of all, it ''hoiild be lemeiubered it haid to digest An oiei -loaded stomach 
that inadically eieij asthmatic patient is fieqnentD the cause of an attack, theio 
stai (s Ins caieei as an alleigic individual foie a patient should neier permit him 
If not checked in time, he Mill develop a self to become constipated Last, but not 
sf'condaii infection vith eitliei a sinus least, he should avoid cold, iced dunks, 
itis, ihinitis, pohposis, post-nasal diip especialh aftei an o\er exeition 1111011 the 
lesultnig in bionchitis, bionchiectasis, bodj is hot and moist 


emplnscMiia and a possible atelectasis, or 
ji comliination of seieial of these There 
foie, all chionic asthmatics, no matter 
of how long standing 01 how' complicated 
a pathologic piocess, should have the 
benefit of at least one complete and 
thoiough alleigic checkup Even though 
it IS tine that a majonty of such cases 
aie lieiond the benefit of alleigic therapy, 
still it IS alwais w'oith while to gne every 
jiatient the benefit of the doubt, because 
if definite alleigi can be established, theie 
IS still hope, if not foi a complete cuie 
b\ desensiti/ation, at least, foi a marked 
impioionient The technique of allergic 
theiapi will be left out of this discouise 
because it loims a subject bj itself I 
will heie limit nnself to non alleigic 
1 hei ap> onl) 

The theiapi of the asthmatic symptom 
complev combines alleigic, pieientative, 
dietetic, eliminative, medicinal, and cli- 
m.itii mea&uies, as well as liydio theiapy, 
111 pel pi I e\ia, and suigeii Jloie fie 
qiienfh a combiiiafion of seveial of these 
is icquiied 

Pt evcntivc 


Dictctw 

Whethei desensitised or not to known 
offending foods, evei^ asthmatic knows, 
01 should know, the foods that he is most 
sensitive to In geneial, it mai be said 
that all fried foods, especially duck and 
tuike}, heavj giaiies, cold milk, wheat, 
and eggs should be used spaiingly Too 
much of one kind of food and too laige 
quantities at one time should be avoided 
At tins point, it is W'orth wdiile to rcniein 
ber that antigenic foods ( 3 ), that is foods 
a patient is sensitive to, haie a tendenc} 
to lower the noimal gastric acidity 01 
eien to cause an achylia On the olhei 
hand, compatible foods, that is foods not 
causing any alleigic leaction, have a 
tendency to iiiciease the secretion of fice 
hidiochloiic acid, tlieiebj' iinpiomig the 
geneial wellbeing of the patient This 
phenomenon is probably responsible foi 
the pi ei ailing idea that acid foods, or 
a state of acidity is beneficial in bronchial 
asllima An asthmatic should eat foiii 
small meals a daj, leaie the table slightlj 
hungi \ , and hai e Ins last meal at not later 
than si\ o’clock in the evening It is also 


Eemembei, pieientne theiapj is the suggested that the patient have seieral 
simplest, the easiest to cany out, the least glasses of hot ivater during the day and 
complicated, the least expensive, and the before letiiing A waini saline colonic 
one that gnes the best lesults Eveiy flushing befoie bed time or a mild lax 
asthmatic knows, or should know, what ative will fiequently pi event a nocturnal 
em iioninental influences and what food attack 


to aioid Especialh, 'ihonld he avoid 


Chmaiic 


■•Piirt I in September 193G issue 


Climate in bionchial asthma is one of 
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those dubious theiapeiUic measures that 
w e doctors are frequentlj called upon to 
decide foi oui iiatients, and because we 
know so little about it, we just as fic 
quently give the wrong adiice To send 
a patient to Arirona, Florida, Isew JIcm 
CO, or CaUfornia, without haiing a pie 
nous thorough allergic check up, is noth 
mg shoit of criminal You might as well 
send the patient to ^Vlaska or, foi that 
matter, to the moon, since jou would 
have an even bet in either case 

In general, it mai be said that if one 
IS dealing with a case of pollen allergi, 
the patient should be sent awaj from the 
offending pollen ein ii onment and it i call} 
does not matter wlieie to, as long as he 
IS away from that ennronment ,U 1 catai 
ihal patients with profuse expectoi.ition 
and constant iiritatmg cough, cspecialh 
those that also have a renal distuibance, 
do best in desert climate Any dcseit, am 
time Patients with a tightness and con 
stiiction in the chest, scanty e\pecloia 
tion and difficultv in raising sputum, do 
best at the ocean, especially if there is 
also some cardiac complication What 
such patients need most is moist air and 
enough owgen These most neccssarv 
ingiedients can easily be had on an ocean 
front at sea level 

Rydrotherafij 

Hydrotherapy has so often been mis 
used and abused bj ignoramuses, cultists, 
charlatans, and quacks that one actually 
hesitates to mention it as a therapeutic 
measuie Still, hydro therapy has an 
honored place m the armamentorium of 
every physician and is of benefit in many 
ailments, including neglected cases of 
chronic bronchial asthma Water, first 
of all, cleanses the body internally and 
externally, and as some sage once said, 
also eternally It facilitates elimmation 
from all orifices of the body, mcluding 
the pores, prevents sedimentation of ex 
cretable material in body cavities, di 
lutes excretable substances, prevents de 
hjdration of the body, and, most import 
ant of all, mamtains the proper physio 
logic fluid balance of all body flmds. 


thciebj influencing (he nonual acid base 
balance Deatli, in its uKimate, is leally 
nothing else but pH Inlancc i unning w ild 

Isow, what IS the i itionale of hjdro 
tlieiapy m Inonchial asthma’ Tlie con 
geslnc eugoigcmcnl of the mucous mem 
biancs of the uiipei and lowei lespna 
Ion passages and sui faces in bronchial 
asthma clogs up (he lerj, fine exuding 
oiificcs of the SCI 0 mucus glands, there 
bj nggieiating an alieady existing con 
gestne piocoss By ipphing sleaming 
hot hlankels lo such .1 patients chest, 
we lelieic the intcnial engoigeiuent , and, 
1)1 making such a patient dunk scioral 
gl isses of hot watei, jueferibh with 
Iciiioii June, we dilute and “cut” (he clog- 
ging iniicus theiebi facilitating expec 
toi itioii If we add to (his a high s ilme 
colonic flushing to eliiuinate stasis m 
the element in tinct we aie liound to 
get some lesiilts I hue still to sec a pa 
ticnt who dots not get some lelief fioiii 
this simple piocess The limited space 
licie does not peimit a more elaboiate 
and nioic scientific piesciitatioii of the 
subject of hydrotherapj 

llypci pi/icj la 

llyperpyicxia, as a llieiapeutic measuie 
in chionic diseases, e-specmlh in lues, the 
yaiioiis arthiitices, and GC, has been 
abh discussed pro and ton elsewliere bj 
many capable authois Therefore, I will 
limit mjself heie only to its applicability 
in bionchial asthma The rationale of 
this foi 111 of therapy is geneially based 
on the know 11 bactei locidal effect of lieat 
Now, if such ailments as lues, chronic 
aithiitis, and GC, known foi their le 
sistance to the numeious foi ms of chemo 
theiapy and seiology because of then 
predilection of the deeper and more re 
sistant tissues, do at times yield to hypei 
•pyrexia, why not apply this same latiou 
ale to bacteria invading the superficial 
tissues, to bacteiia known for then low 
giade infection, and to bacteria inhabit- 
ing the upper and the lower respiratory 
tract SUI faces Basing this theoiy on the 
above principle, I haie applied hypei 
pyiexia as a theiapeutic measure in 
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‘;c\eial cn=oj> of bionclnal astliuia AMth 
boneficial results lu one case, the result 
was <^o striking, and the nnpio\ement so 
niaiked, that I beheie it woithwhile le- 
poiting lieie Patient was fift;\ jeais of 
.ig(* wa‘> alleigic since infancy, had 
e(/(*ina when a child and in later yeais 
Gaie the usual histoiy of paiovrsnis 
hi ought on bj chilling, overeating, cli- 
matic influences, coming in contact with 
animals, etc In other woids, was allergic 
lo foods, pollens, and epiderinals Had a 
1 mil led test foi allei gy, which in non- 
evpciienced hands is wmise than none 
Patient states that duiing the last tw'o 
leais he siiffeied seieie, almost constant, 
nflacks of djsimoea, leqiiiiing almost 
constant use of asthma cigarettes and 
epmephine Lost his appetite as well as 
fwent,^ -pounds in weight in foui months 
He states that his bronchi are obstructed 
b\ thick mucus He had a constant non- 
pi oduclne cough On August IG, 1934, 
lie was gneii the first vitalirer hyper 
piievia tieatraeut at the physiotheiapy 
depaitment of the Cedais of Lebanon 
Hospital His teinperatiiie raised lo 102 2, 
which was mantaincd foi eight houis 
A^o untow'aid effect dm mg treatment 
w as obsei red Geneial condition was good 
Tliat night was the fust time in Aveeks 
that the patient did not requiie adren- 
alin to lelieve an attack Patient left 
hospital the following moining wuth a 
lempeiatuie of 99 2, pulse 102, lespira- 
tion 20, and geneial condition good 
Fom months later anothei tieatnient 
was gnen when a maximum tempeiatuie 
of 303 G was le.iched A third and last 
liealment was given tiio w^eeks later, 
Decembei 28, 3934, when practically a 
smiilai lempeiature was leached At this 
wilting, sixteen months later, wuthout 
change of enviionment, patient gained 
back his twenty pounds, has a good 
appetite, attends legiilaily to his busi- 
ness, IS not using anj drugs oi asthma 
cigaiettes, and states that he neier felt 
so good in .all his life Of coui*se, it is 
to be imdoi stood that befoie one iinder- 
I ikes siicli ratliei diastic therapeutic 


measuies one is to m.ake siiie th.it he is 
not dealing with caidiac, lenal, oi pul 
mouary pathology It is mi impiession. 
that if one is de.aling w itli a case of neg 
lected .alleigv complicated with a low 
giade secondaiw infection, hpical of 
chionic bionclnal asthma, one is safe in 
using hjpeipuexia and one iiiaA expect 
beneficial lesults similai to those oh 
tamed in the case reported Hcnch (4), of 
the M.ajo clinic, describes a laige nuiu 
her of diseases treated with Inpeipirexia 
He states that out of twenty five asthma- 
tic patients so treated notable lemis 
sions were noted in from one to seieii 
months in seventy five peiceut of the 
cases, while fuithei tieatnient induced 
subsequent lemissioiis This .appaienlli 
IS a woith Aihile measure in intractable 
chiomc cases, but sliould be earned out 
undei pioper supervision in a well reg 
ulated hospital 

Medicinal Theiapij 

The pioper medicinal approacli to this 
symptom complex depends entiiely upon 
the undei standing of the physiologic fact 
tli.at alleigy is a metabolic revolt, an at- 
tempt of the body machine to tliioiv off 
the A'oke of undigestible, iiiiassiimlablo, 
.and unmelabolizable substances floating 
in the Idood stieam These substances 
comiiiise piactic.all}^ even thing the hu 
man body comes in contact wuth .md imiy 
be eithei inhaled, ingested, oi absorbed 
thioiigh the body pores The body at 
tempts to thiow off these foieign subs 
tances through the same channels, that 
I'!, thiough the mucous membianes of 
the digestive and respiiatoiy tiacts, as 
w'ell as thiough the skin, heme oui al) 
dominal allei g}, oiii .isthmas, ec/emas, 
and urticanas Therefoie, an} method 
that will pi event absoibtion of these sub 
stances and anything that will inciease 
then elimination is desirable Experience 
has proven, time and again, the beneficial 
lesults of an occasional fast day in all 
allergic states The lationale of such a 
daj IS explained b} the alleviation of the 
bmden on the digestne oigan.s, In im- 
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proved elinunation, as well as bj the 
tieation of more or less of an acid state, 
winch some obseivers claim to be bene 
ficial in bronchial asthma Whether this 
explanation is scientificalh coirect or 
not, does not m liter, but w hat does niattei 
IS the improvement so frequently noticed 
after a fast dai and the aggiavation of 
svmptoms after a feast dai The metaphoi 
that one man’s meat is another man’s 
poison, IS lileiallv line in bionchinl 
asthma and tlie aieiage astlimaiic has 
learned thiough sad expeiieiico the need 
of sepal ating his meat fiom his poison 
Willie the allei gists are searching the 
eaitli for a specific in each indnidual 
case m the mean time it is (he dull of 
the plivsician to give the snffeier, if not 
a complete cure, at least tcmpoian relief 
and not through sedation, but thiough 
elimination Just to iclievc an asthmatic 
paroxvsm should be consideied m the 
light of an enieigenci measure «iniilai 
to the lelicf given in acute cliolecvstitis 
01 renal colic But just ns the constant 
application of sedation to renal or 
cholecystic pain is cnminal malpractice, 
so should the continuous lelief obtained 
bv the use of dangerous drugs in asthma 
be considered Remember, the constant 
application of relief measures only, lulls 
a snffering asthmatic into a false state of 
seem itv which fiequentlv ends in tragedy 
Sedatives especially opiates, should neiei 
be used during an asthmatic paioxysm, 
as theie is alwavs a danger of pulmonary 
congestion, if the bronchial secretions are 
siiddenlv checkal For quick lolief of 
asthmatic paroxvsms a 1/100 epinephrine 
inhalation volatilized in an all glass 
nebulizer is certainlv a great iiiipiove 
ment over the 1/1000, one CC hypodei 
mic use It IS simpler, easier, better con 
trolled, and more economical Chlorbu 
tanal in a five percent solution of vola 
tile oil, as a volatilized inhalant frequent 
Iv gives excellent results For slow' relief, 
especiallv foi nocturnal paioxvsms, I 
find the slock capsules of ephedime 3/8 
gr with amytal 3/4 gi most excellent 
The slow vasoconstrictive action of ephe 


drine wnth the mild sedatiye effect of 
amjtal gives the patient both aviation 
and sedation During the stage of qiiics 
cense, it is a good policy to give to everj 
asthmatic the old and leliable alteiativc, 
potassium iodide A mistake is freqiient- 
Iv made when this splendid ding is given 
dining a paioxysm and immediate results 
are expected The Iiencfit of the iodides 
IS more in then eliminatiie than in their 
curatiye action The same niaj be said 
about ammoniuui cbloi ide It is most use 
fill as an expect oi ant It keeps the scro 
mucous gland orifices open, diluting ibe 
exuding mucous on the mneons surface 
of tlic liiyiix, tiache.i, and broncbi and 
tlicieby pieyenting congestion and fur 
the! nutation or complete closine of the 
bioncliioles It gnes the best i-esiilts when 
adnnnistoied in small dosps oyei a long 
peiiod of time Sneb a legime will fie 
qiiently preyent an ittack The dings 
briefly mentioned licit aie to be used, 
one at a time, or in combination, tins 
depending enlirch upon the indiyidnnl 
leacnnn of each and cyeij case as well as 
upon the skill and good judgment of the 
indnidnal physician 

Surge! g 

Speaking of the ad\isability of snigeiy 
in the nppti re-spiralon tract, one nn 
yyittnigly finds Inmself m llio position 
of .Sliakespear s “^lelantliolic Dane”, and 
asks Inmself the question, “To operate or 
not to opoiate'^” To take a definite stand 
about surgeiy of the upper respir.atoi y 
tract in connection with alleigy, is to 
frequently find oneself stepping on very 
thin ice The debated question in such 
cases IS “Does allergj pieccde or follow 
suigeiy*^” The surgeon wall say the fust 
IS true, while the allergist is frequently 
of the opposite opinion To deal intel 
ligently with this contioyeisml issue and 
in order to give correct judgment, we 
have to lefiesh onr memoiics about the 
physiology of the upper lespiraton pas 
sages to undeistand the nasal flora, the 
lole of nasal mucus and the action of the 
(Continued to page 28) 


9 



DISEASES OF THE CHEST 


OcTonv n 


Diagnosis of Cancer 
Of the Lung 


I*I£F''FATmO\ l.onsi'^ts 
c»r .1 l»i lof I e\ of eh 0 ';e] 

(‘( lofl t.i'JC': Elo\cii of tliesie 
( .I'-es are pI0^efl cancel of the 
Inn", eicht of tliein lieinc: pnniai\, three 
inela‘'tatir One ca'^e of snppniati^e Inng 
(li‘£ea‘'e is ]nesenfcfl foi its posmlile lalne 
in (liffeiontial diacnosis One case of can- 
cel of llie liinc was successfnlli opeialed 
CASE 1 

A R a contractor and driller, aged 57, was 
first seen by me on March 7, 1929, and died on 
March 28, 1929 The duration of his Illness w'as 
five months 

Previous History Influenza In 1918 was fol- 
lowed by chronic bronchitis This was worse 
during the winter months The bronchitis was 
not sufficiently severe, how'ever, to interfere 
with his w'ork and general activities 

Presmt Illness In October, 1928, he had an 
attack which was diagnosed as influenza He 
was rather 111 for several days, following this, 
cough W'as Increased Patient began to lose 
weight and strength, cough gradually grew 



Flp 1 A R Case No 1, taken March 7, 1929 

•Presented before the Slxtj -fifth Annual Session of 
the Colorado State Medical Societj at Estes Park, 
September 5 1935 

Reprinted from Colorado Medicine, Augtist, 193C 
cop%Tiphtcd 1936 bj the Colorado State Medical 
Soclct> 


worse, there had been a loss of 
twenty pounds in weight For 
the past week there had been a 
distinctly foul odor to the spu- 
tum, which had also become 
bloody No marked hemorrhage 
Vomiting had been present during the past 
week Sputum varied in amount and occasion- 
ally large quantities were expectorated with no 
relief of the general symptoms 
Examination Evidently a very ill individual, 
temperature, 101°, pulse, 120 Examination of 
the chest shows, on the right side, w'ell-deflned 
dullness, evidently outside from root to base, 
both anteriorly and posteriorly with marked 
diminution of breath sounds There were moist 
rales heard over this area, not increased by 
cough Trachea slightly to the right Abdomen 
presents some diffuse tenderness, no masses 
palpable Patient was sent to the hospital and 
seen in consultation with the late Dr I D 
Bronfin of Denver The diagnosis rested be- 
tw'een lung abscess and malignancy On March 
11, 1929, artificial pneumothorax was institut- 
ed on the right for diagnostic and possibly 
therapeutic value Two treatments of 300 cc 
and 500 c c were given with fair compression of 
the right chest, but no displacement or com- 
pression of the mass seen at the right hilus 
Pollow'ing the second treatment the patient be- 
came dyspneic and there was evidence of dis- 
placement of the mediastinum to the left 
Closing pressure at the time of the last treat- 
ment was plus 5 To relieve the dyspnea it was 
decided to withdraw air and plus 8 was record- 
ed on inserting the needle Six hundred c c of 
air withdrawn gave neutral pressure A further 
puncture secured foul smelling pus 
Diagnosis Malignancy of the right lower 
lobe with spontaneous rupture into the right 
pleura W’lth resulting empyema No metastases 
could be made out, but patient’s rapid decline 
suggested metastases 

Autopsy Large tumor mass at the right root 
with ulceration and perforation In right plueral 
cavity Many metastases in liver and kidneys 
Microscopic Diagnosis made by Dr C T 
Ryder of Colorado Springs Bronchogenic car- 
chioma of the right lower lobe, with metastases 
in liver and kidneys 

In the differential diagnosis between malig- 
nancy and lung abscess, it is Important to re- 
member that in lung abscess the expectoration 
of large amounts of foul smelling sputum is 
followed by marked temporary improvement 
In malignancy no improvement is noted 

CASE 2 

F S , a cleaner and dyer, a male, aged 57, 
was seen in consultation with Dr R H Kamp- 
meier, formerly of Pueblo He was first seen 
June 20, 1931, and died on July 10, 1931 The 
duration of Illness, nineteen months 

Previous History Negative 
Present Illness Onset, eighteen months 
prior to being seen First complaint, weakness 
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and cough Twelve months after onset, expec- 
toration was present Dyspnea and loss of 
weight, fifteen pounds Cough, spasmodic in 
character Expectoration, scanty, one frank 
hemorrhage of half an ounce In May, 1931, a 
diagnosis of aspergillus infection had been 
made from the sputum Patient had failed to 
improve on large doses of potassium iodide 




Fig 2 P S Cose No 2 taken June 29 1931 


Examination Emaciated individual, marked 
lagging of left chest and extension of the 
normal mediastinal dullness to the left, most 
prominent at the second space anteriorly Over 
this area were heard sibilant rales. Increased 
during inspiration No Increase In rales after 
cough 

Diagnosis Cancer of the left bronchus 
Autopsy Small carcinoma extending upward 
and outward from the left root, encircling the 
upper lobe bronchus Some breaking down of 
this tumor and a small cavity filled with pus 
Culture from this pus showed aspergillus No 
metastases were noted 
Microscopic Diagnosis Cancer of the left up- 
per lobe 

Points of Interest Small size of tumor, as- 
pergillus recovered from the sputum, death 
from pulmonary hemorrhage 

CASE 3 

W S B , male, printer, aged 61, was first seen 
on August 9, 1933 He died on December 30, 
1933 The duration of Illness, two years 
Previous History Influenza In January, 1931, 
with complete recovery 
Present Illness In January, 1932, he had a 
diagnosis of Influenza, more severe than his 
previous attack, without recovery or improve- 
ment Chief complaints, dyspnea, loss of ap- 
petite and strength, cough, profuse sputum, 
marked loss of weight, and pain in the chest 


Examination Marked dullness over left root 
posteriorly Many moist rales Rales also heard 
at right base In September, 1933, enlargement 
of the axillary glands on both sides was noted 
Sputum became blood streaked and later foul 
smelling 

Autopsy Carcinoma of the left root with ex- 
tension into the vertebrae on this side with 
breaking down Small mass at the extremity 
of the right lower main stem bronchus, also 
carcinomatous and cavltatcd 
Microscopic Diagnosis, by Dr C T Ryder 
Carcinoma of the lung and hllum nodes 
Metastases into dorsal vertebrae and axillary 
nodes 

CASE 4 

W D , a printer, male, aged 47, was first seen 
August 26 1927, and died January 28, 1028 
Duration of his Illness, thirteen months 
Previous History Negative 
Present Ilhtcss Onset, March 1927, with 
cough pain, and loss of appetite These symp- 
toms ha\c continued 



Fig 3 W D Case No 4 taken No\cmbcr 9 1027 

Examination Marked dullness at the right 
root with increase in dullness over the left 
root On December 24, 1927, So c c of bloody 
serous fluid was obtained from the right pleura 
On January 3, 1928 pleura again yielded bloody 
fluid No relief in symptoms A lew cells char- 
acteristic of carcinoma were seen In centri- 
fuged sediment 

Autopsy Primary bronchogenic carcinoma 
of both roots No microscopic examination 
made 

In this case there was a question of Interlo- 
bar empyema on the left, excluded by the 
presence of a bilateral lesion and examination 
of pleural fluid 

CASE 5 

J A M, a male printer, aged 29, was 
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seen No% ember 1 1933 He died January 13, 
1934 Duration of illness four jears 
Previous Ihrtory Diagnosis of ulcer of the 
stomach or duodenum vas made in 1928 Pa- 
tient treated medicallj v.ith impro\ement 
Present Illness Onset February, 1930, with 
bloodv sputum which has continued to the 
present time Pain in right upper abdomen, 
sciere e tends dosvm the legs and Is marked in 
the right arm Cough, moderate in amount 



Pig 4 JAM, Case No 5, taken December 22, 1933 

Examination Marked dullness over right 
lower chest, well limited A few bronchial 
rales G I examination revealed definite ulcer 
of the duodenum but no evidence of rupture 
Exploratory puncture of right lower chest fail- 
ed to secure pus, the needle passing through 
a haid, fibrous area On account of the marked 
G I symptoms on January 15, 1934, an explor- 
atory laporatomy was done and a large ulcer 
found on the first portion of the duodenum 
which was excised At the time of operation 
it was determined the liver was in normal posi- 
tion and of normal size with no evidence of 
abcess either within or above the liver 

Diagiiosis Carcinoma of the right lower lobe 

Autopsy Carcinoma of the entire right lower 
lobe idth Involvement of the mediastinal 
glands No metastases were noted 

Microscopic Diagnosis Same 

Points of Interest Because of the presence 
of ulcer in the G I tract there was the pos- 
sibility of Its rupture with resulting subphrenlc 
abscess The irregular, septic type of tem- 
perature together with the dense shadow at 
the right base were confusing 

CASE 6 

WEB, aged G9, male, printer, was first seen 
August 20 1932 He died January 21 1933 Du- 
ration of illness three jears and five months 


Previous History Negathe 
Present Illness Onset, 1929, with substemal 
pressure, pain and djspnea In August, 1931, 
he was examined at Ford Hospital in Detroit’ 
Bronchoscoped, tissue w'as removed Diagnosis, 
bronchogenic carcinoma A course of \-rnv 
treatment was instituted 
Examination Marked dullness at the right 
base with absence of breath sounds No change 
in condition until January, 1933 At that time 
marked increase in cough and expectoration 
of bloody fluid Aspirated 125 c c of fluid from 
the right pleura without appreciable relief 
Autopsy Five hundred c c bloody fluid in 
right pleura In the nght lower main bronchus 
about two inches from the bifurcation was a 
hard, well defined mass extending posteriorly 
and laterally The mass surrounded the right 
lower bronchus, producing stenosis but not a 
complete occlusion 

Microscopic Diagnosis, by Dr C T Ryder 
Bronchogenic carcinoma of the right limg 
Points of Interest Diagnosis by biopsy seven- 
teen months prior to death No change In 
condition for a considerable period 

CASE 7 

F G , male, aged 61, pharmacist He was first 
seen March 25, 1933, with Dr C F Stough, 
Colorado Springs Died, April 20, 1933 Duration 
of Illness, seven months 

Previous History Negative 
Present Illness Onset, September, 1932, with 
pain in the chest and marked dyspnea As- 
pirated two quarts clear fluid from the right 
pleura which failed to relieve dyspnea Follow- 
ing this he was frequently aspirated of 
amounts from 1000 to 2000 c c without more 
than temporary relief Opiates required for 
relief of pain Shortly before death, aspirated 
fluid became bloody 



Pjg 5 F G . Case No 7, taken September 20, 1932, 
before aspiration 
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Fig 6 F G , Case No 7 taken September 22 1032 
alter aspiration 

Examination Right chest flat apex to base 
with all physical signs of fluid In the pleura 
Autopsy Right pleural cavity fUled with 
cloudy, bloody fluid Pleura generallj and 
markedly thickened Visceral parietal and 
diaphragmatic portions about 2 mm thick and 
showing a net-work of ridges and nodules of 
the same consistency Right lung showed car- 
cinomatous involvement with no ulceration 
Many metastases In the liver 
Microscopic Diagnosis, by Dr C T Ryder 
Carcinoma of the right lung, right pleura and 
liver, the picture corresponding very closely 
with pleural endothelioma 
There is a question whether the origin of this 
tumor was In the pleura or in the lung with 
marked pleural extension 

CASE 8 

J S T , male printer, aged 71, was first seen 
July 18, 1934 He died October 21, 1934 Duration 
of illness, four months 

Previous History Negative 
Present Illness June 15, 1934, severe pleuritic 
pain In right chest with cough and bloody 
expectoration Sputum continues to be bloody 
Constipation marked No history of vomiting 
or tarry stools 

Examination Very iU individual with dull- 
ness at both apices, more marked on the left 
Sibilant rales heard over entire chest Abdo- 
men shows marked fullness in upper mid- 
portion with considerable tenderness Patient 
loo 111 to be examined fully 
Autopsy Tmnor growth about three inches 
in diameter in the left lung At the head of the 
pancreas was a definite tumor growth, con- 
sidered primary, and In the spleen a single area 
of metastasis' Liver, filled with small tumors 
Microscopic Diagnosis Primary adenocar- 


cinoma of the pancreas, metastases to the 
spleen, liver and left lung 
Points 0 / Interest First symptoms were ref- 
erable to metastases and not to primary tumor 

CASE 9 

J H J , male printer, aged 07, was first seen 
January 23, 1928 He died on SeSptember 25, 
1933 Duration of Illness, one year 
Previous History Negative 
Present Illness For some months, muscular 
soreness In arms Slight Incontinence of urine 



Fig 7 J A T Cnsc No D talcnJunc 23 1930 



Tig 8 J H Case No 9, taken January 21, 1933 
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Examination Chest negathe Blood pres- 
sure, 200 'DO Diagnosis, hv-pertension, chronic 
prostatitis In September, 1932, he had marked 
shortness of breath Blood pressure llOsjstollc 
Chest examination negative, abdomen, large 
movable mass in nght upper abdomen Diag- 
nosis, malignancj of the right kidney with 
metastases to the lungs 
Points of Interest At no time cough or ex- 
pectoration, djspnea being the most prominent 
symptom 

CASE 10 

L Me , a male printer, aged 52, was first seen 
December 23 1929 He died on May 4, 1930 
Duration of illness, eleven months 



_ J 


Fig 9 L Me, Case No 10 taken December 27, 1929 

Previous History Negative 
Present Illness In June, 1929, hoarseness and 
swelling of right side of neck and loss of weight 
and appetite 

Examination Marked enlargement of cervi- 
cal glands on the right Chest showed scattered 
areas of dullness, but no rales 
Diagnosis Malignancy of the nght side of 
the neck with metastases to the lungs 
Autopsy Malignancy of the right side of 
neck with metastases to the lungs, liver, spleen, 
kidneys, abdominal glands and mesentery 
No microscopic examination 
Points of Interest No expectoration Exten- 
sive metastases 

CASE 11 

C E H , a male printer, aged 43, was first 
seen September 9, 1933 He died October 28, 
1934 Duration of Illness, eighteen months 
Previous History Negative 
Present Illness Onset, April, 1933, with swell- 
ing in the jaw from abscessed tooth Following 
this sudden pleuratic pain In the right side 
Sputum streaked with blood, fever, severe 
cough, expectoration, mucopurulent in charac- 



Flg 10 C E H , Case No 11, taken September 11 1933 



Fig 11 C E H, Case No 11, taken October 22 1934 

ter with distinctly foul odor Loss of weight 
from 125 to 97 pounds 
Examination Slight dullness in right upper 
chest with moist rales suggesive but not path- 
ognomonic of pulmonary tuberculosis Patient 
had remissions with normal temperature and 
improvement in general condition April 3, 
1934, artificial pneumothorax was instituted 
Some Improvement with decline in tempera- 
ture and decrease In the amount of sputum 
Marked exacerbations with high temperature 
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and profuse sputum In October, 1934, severe 
pain in right chest, cyanosis, temperature, 
103° Air and purulent fluid were aspirated 
from the right pleural cavity without relief and 
permanent drainage Instituted by trochar 

Diagnosis Malignancy of the right upper 
lobe with rupture Into the right pleura. 

Autopsy and Microscopic Diagnosis, by Dr 
C T Ryder Lung abscess, chronic pneumonia, 
empjema No evidence of malignancy 

Points of Interest The marked increase of 
the apparently consolidated area with sharp 
outlines as seen in the x-ray plate and the 
failure of compression by artificial pneiuno- 
thorax led to the erroneous diagnosis of cancer 
of the lung The marked remissions and exa- 
cerbations, if carefully considered should have 
led to a diagnosis of suppurative disease rather 
than malignancy 

CASE 12 

\V C an oil operator, aged 54, was first seen 
on January 10, 1935 The duration of his Illness 
at that time was five months 

t \ - ' ' 



Fig 12 W C Case No 12 taken February 25 1935 


Previous History Appendectomy 1912 Sup- 
purating cervical glands, in 1912, proved to be 
non-tuberculous Gastric ulcer in 1919, perma- 
nently relieved by diet, tonsillectomy, 1933 

Present Illness In August, 1934, noticed occa- 
sional blood streak in sputum with cough 
Cough increased by exercise and more parti- 
cularly by bending forward No frank hemor- 
rhage 

Examination Sibilant and a few moist rales 
at the extreme right base Slight dullness Aus- 
culatory signs Increased by voluntarily pro- 
ducing cough Bronchoscopy not satisfactory 
No tissue removed X-ray findings grew more 
pronounced 


Diagnosis Carcinoma of the right lower lobe 

Lobectomy by Dr R D Churchill of Boston 
was followed by apparent recovery 

Gonclttston^ 

Pi ogress of cum ci of Uie lung be 
blou, bill flefinite peiiods of nnpio^eiiieiit 
.lie nsiiiilh l.ickiiig Linig abscess ami 
otbci fciippnralne comlilioii'' improte 
iftcr penods of piofu'^e cxpecloi ilion 
Pln«ica1 e\.ahMh.ilion shows some diffei 
ciiccc from finding', ii'.nalh v(H;n in pul 
nionar\ tuberculosis winch conipiiscs the 
nnjoi ])oition of p.ithologic f bests Spu 
turn cxTinimtion is \alinble in exduding 
tiilieiculosis ‘lud ollui infections X rav 
IS of gi-ealest i.ilue in diagnosis ji.irtu 
iihih if obliqiii ind semi plates iie 
anibibh' llrom hos( op\ is lielpfiil iii 
I siinll peiceiilage of endobiomhial 
giowlhs E\ploritor\ luinctuie with u 
<o\ei\ of pleiii il fluid oi luokiii down 
tiinioi, talii iblo Xig itnc punt tun* is ,i]so 
t ilinble if enlintion of the deiisiti of 
the tissue penetr.ited is ciiifulh ton 
sidei ed 

Pleiiial effusion eoiitr.iindu ites snigi 
i i! leiiiotal 

ABSTRACT OF DISCUSSION 

C T Burnett, MJ> (Denver) It Is Interest- 
ing that Dr Glcse should encounter eight cases 
of primary cancer of the lung during an 
ordinary period of a mans active work Dr 
Bronfln reported In this Society two years ago, 
nine cases that he had encountered In the 
National Jewish Hospital during his lifetime 

Dr Glese hasn’t said anything about the in- 
creased incidence of primary cancer of the 
lung Only a short lime ago it was thought to 
be an exceedingly rare condition Lord, in his 
book printed in 1925 found eight cases from 
the Massachusetts General Hospital in 4 704 
autopsies He had had eight cases in his private 
practice In other words, a man with a very 
extensive practice In New England very large- 
ly limited to pulmonary diseases, had en- 
countered only sixteen cases Goltz, from the 
University of Minnesota, found that there were 
no cases reported prior to 1912 He notes a ten- 
fold increase since 1920 

Suffice it to say that for some reason cancer 
of the lung Is a much more Important clinical 
condition than it was a few years ago No doubt 
the x-ray has helped us, because most of these 
cases are first diagnosed on the basis of x-ray 
without biopsy proof 

There may be some other factors There has 
been a good deal of discussion as to why, aside 
from our diagnostic improvements, we may be 
encoimtering more primary carcinoma of the 
lung Influenza, with the epidemic of 1918 and 
(Continued to page 30) 
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Convalescence From Tuberculosis 
And Its Dangers 


UXDFR till'; title I propose 
lo (li‘'Cii‘:s a gionp of patients 
who in tlie past and, indeed 
at tlie piC'Jcnt time, aie in 
latlier an unfortunate position as far as 
tlieii fie.itnient i'^ concerned In no othei 
(oiidition lia\e greatei advances been 
made dining lecent 'veais than in the 
tieatinent of the patient who is sick with 
actne tuheiciilosis jS’otonh has the value 
of piolonged bed rest been finally made 
de.u to the geneial piactitioner, but 
likewise the advent of collapse therapy 
has bi ought light out of the daikness to 
an almost miraculous evtent At the pre- 
sent time, 111 inan.^ sections of the country 
the patient who comes down with a 
hemorrhage oi who is lunning a high 
fevei and a lapid pulse and who is in 
othei wa-^s actually sick is gneu good 
tieatmeut in the great majority of cases 
And at the othei end of the list comes 
that gioup of patients — the lucky ones — 
whose disease has been aiiested or is at 
least quiescent Foi them A^oIkshops, 
faini and industnal colonies, placement 
bill cans, locational tiainiiig, and rehabili- 
tation schools aie haul at w'oik all over 
the count n to help get them back on the 
job God speed them in their effoits 
But theie lemaius the gioup to which I 
would call attention here, who are not 
getting wdiat I would call a square deal 
“When the deiil was sick, the devil a 
monk would be ’’ applies very well 
to this whole subject When the aveiage 
man or woman suddenly has a large 
hemoiihage, or is final ] a peisuaded by 
his doctoi, 01 bj looking at his owm x-iay, 
01 in some othei anoa that he is leally 
sick, he u pietD well scaied and usually 
IS oiiIa too willing to go to anj lengths to 
lake piopei tie.itmeiit He goes to bed 
in a «aiiatoiiiim oi not wheie he is undei 
(onslanl and clo'se snpeiAision Iia his 
ph\si<nn Yeais ago. when I was in 
(huge of tlie Clinic foi Xon Piilmonarj 


Tiibeiculosis at the Mastja 
(.husetts General Hospital, I 
gaie tubeiculin to huiulicds 
of patients with tubeiciiloiis 
glands, kidnej s, ej es, and othei non pnl- 
monar 3 lesions These patients came once 
01 twice a week to the chiiic wheie thcA 
sat down and had a peisonal talk with 
me 01 wuth my assistant and Avent oaci 
with us all the details of the past week 
which each one kept jotted down in a le 
cold book In looking back ovei thu o\ 
pciieuce I have rather come to the conclii 
Sion that most of these indmduals would 
have done just about as w^ell if I had gn en 
(hem injections of steiile watei instead 
of tubeiculin and that Avhat leallA bi ought 
about the impiovemeiit which took place 
in the A'ast majority of the cases was the 
fact that they saw, at fiequeut intenals, 
then pliASician, Avho AA'eiit into even de 
(ail of their lives at home and w^ere thus 
constantly under his AA'atchfiil eye TodaA, 
aldiough no one inoie than I appreciates 
the wonderful thing which pneumothoiax 
has done in the tieatmeut of tubeiculosis, 
I am not at all sure but what a laige pait 
of the benefits Avhich accrue to the patient 
who has his lung collapsed is due to the 
fact that he must see, at frequent inter- 
Aals, his physician, for refills, who theie 
bj’^ knOAAS intimately exactlj what sort of 
a life he is liAing and advises him in le 
gaid to the Ami ions pioblems in it Avhicli 
aie bound to arise Those patients who aie 
taking pneuiiiothoiax tiealment at home 
aflei they leave the sanatoiiiim oi hos 
pita] aie indeed the luckj ones, but, iin 
foitunately, at present at least, they con 
stitute only a small pioportion of this 
gioup 

The late Di John Bnant did a acia 
real sen ice here in Boston bj calling at- 
tention to that neglected peiiod of conA.i- 
lescence following suigic.il opeiations 
The surgeon peifoiim a bnlli.int opei 
ation and the patient AAUtli his help, but 
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moic often (hat of his a'^sistant, and of 
'jtill gieatei importance, tliat of Ins muse, 
lecoiei-s splendidh and aftci pajing the 
hospital hill (and sometimes the siir 
geon’s) goes lionie Here, despite the 
loiing caie of fiiend Mife, the bottom 
too often diops out of e\en thing In 
some cases the faiuil> plusiciun doe^- 
not hnoM he has retuined home and in 
otheis the patient does not feel that he 
IS 01 should be sitk enough to need his 
caie am inoie Thus manj decisions are 
left to be settled and ton often MioneU, 
bi the patient himself, iiho should lie the 
last one in the iioild to do (Ins Tlianks 
to Dr Biiant the situation I belicie, in 
this legaul m much bettei thin it w is 
But in tiibeicnlosis this eomalescence 
lasts foi ni inj months inste id of foi a 
few dars oi weeks 1111110 I belieie most 
fiimlv that evcij patient with tnbcicii 
losis should spend pail of his tune at 
least in a sanaloruuii, the f ict I'em uns 
that altogethei too luaiiv doctois — gen 
eial piactitioneis and specialists — feel 
that then diiti is done and well done 
when ther ha\c filled out and filed an 
application blank foi their patients 
admission to a state oi coiinti uistitu 
tion and have finalh heard that ho has 
been admitted On (lie othei hand, it is 
iindoubtedlv tiue, particiilaih at icsorts 
for private patients who aie pacing 
their own wav, that the sanatoiinm men 
in turn are chieflj inleiested ui the 
patients immediate welfaie and not in 
how he will be the yeai or man} vcais 
hence. I would maintain, believing as I 
do, most sincerely in sanatoiium treat 
nient, that the most inipoitant pait of 
(he iialient's treatment comes before he 
IS admitted, which means early diagnosis, 
and after he has left the sanatorniin, 
which means prolonged and detailed 
supervision Miss Bernice W Billings, 
foi many veai-s secietary of the Boston 
Tuberculosis Association, of which I for 
as many years have been President, once 
asked me how long after a child’s dis 
charge from our Prendergast Proven 
tonum should that child be visited at 


home by oui aftei caie woiker jMy ini 
mediate and piompt reply w is “Until 
the child dies of old age oi fioin ^^onie 
othei cause ” 

At the piesent tune the pooier the pa- 
tient the better the tieatmenl he is apt 
to leceue as fai is close medical supei 
nsion dining this coiivale^-cent peiiod 
IS conceined It is unfortunate but line, 
(hat in too mam ui''tances patients who 
ha\e paid peifectly good inonei foi 
their tieatmcnt at ‘Jome ‘sanatoiuun oi 
licilth lesoit lie neglected dining this 
iit.il peiiod of comalcscence Dining (he 
past 2 ~> 01 inoie leais I haic sent Inind 
leds of pitients to rcsoits all o\ci the 
coun(i\ and I imariabh icceive from 
the doctoi in cliaige i lettei gning the 
details of the patient s pln«ical condi- 
tion, while sometimes latci on I am 
foitnnatc enough to receue one or nioie 
communications of the same kind But 
when the patient is discharged fioni the 
sanatoiinm and returns to me on going 
back to Ins home (if he does so le 
turn) I do not feel that he has recened 
anything like adequate tiaining as to 
what lie siionld do for the ne\t siv 
months ot a yeai in ordei to hold the 
gain whicli he has made while taking the 
cure The majoiiti of patients lime not 
had impiessed upon then minds the fict 
that the treatment of tuberculosis is a 
longteiin investment and that their 
doctoi is not so much concerned willi 
their immediate future as he is with how 
they aie going to he one year, fiye, oi 
ten yea IS hence 

Some twenty or more years ago when 
I was Secietaiy of the State Tiihercn 
losis Commission in Mas'sachusetts, I 
deiised a system of discharge lettei's foi 
the state sanatoiaa under the superyision 
of onr Boaid, winch system I believe is 
still in existence On discharge of any 
patient fiom a state sanatorium a lettei 
IS automatically sent to the local Board 
of Health and to the patient’s famiB 
physician going over the facts as re 
gards his lungs and Ins geneial condi 
tion with a few woids of advice as to 
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rli^ futine ^To^\ jniidi gonrl tloes I 
Jiin not "^uic, but it toilanih (loc'=; uo 
li.iini But -wlK'diei '^uch a Icttei does no 
sood or much good, I believe depend*; 
ilniost entiieh upon nhetliei oi not tlie 
]>.itiLnt 1 *; fo]lo^^ed up in bis borne and 
uj»on the (jualifi of tins follon up noik 
Pin ate patients nbo go back to (iien 
faiuih doctoi get little oi none of tins 
Tlie a\eia!;c patient has not been taugbt 
to ief0gni7e tlie lalue of constant niedi- 
(.il siipei vision and can see no leason 
win lie should go to bis doctoi and paA 
bun iiionoA foi an examination and ad 
M(e about bis own condition wbicb be is 
iiK lined to feel be know s moie about than 
am one else On the olbei band, doctois 
aie natuialh diffident about doing ain- 
tbing wbiib could bo constiucd as ‘‘gun 
mug foi piaidice It lias onh been of 
If cent Acais, foi instance, that I baAC 
felt that lUA own position in the luedical 


coinnuinitA w.is such that I could wiiie 
a somewbat peiemptoiA Icttei to oven 
patient of mine whom I knoA\ bad ic 
till lied fiom the saiiatoiiiiin. to the effeci 
that be oi sbe must lepoit to me at once 
and should continue so to lepoit at least 
once a niontb legulaih for 0 months oi a 
Acai and at longei intenals foi an indef 
mite peiiod It takes time -tact peise 
Aciance, and, above all, willingness to 
make oneself nnpopulai to get tins acioss 
to nianr patients I leinembei distmctli 
talking with a tiniued nurse whose woik 
consisted in looking aftei Aouiig cbildren 
at a gill's school aaIio bad bad a posilne 
sputum and a long sanatoiium expeiience 
and who (oiild see no loncenable lenson 
AiliA' she should come and let me ex.nuine 
bei at least tAMce a a ear' 

To make tins aaIiiIc piocess of super 
Aision of the discbaiged sanatoiium pa 
tieut moie effective and likeiMse to im 
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Hemoptasis — Its Significance 
And Cause 


Hf’moi’TA'sis js a sjuilom ^ 

Minch stnko. ten or in the ^ nAMFS.MD 

patient and to 5 ^a^ the lea'^t, 

* I „ r. Rock^ Ulc Ccnlcr LINY 

gives the plnsician a pro 
found feeling of helple^-'^ne'^s Heniopta'Jis 
in its true sen^e is lo'^tncted to hleediiig 
belon the Ian nv Foi pui pose's of propel 
treatment, it necessan that the oiigin 
of the hleediiig he delcnnined 

The coirect diagno'Ji's of the cui^e of 
a henioptaaia is not alwais an 00*51 one 
Ataiiv practitioneis tieat it lighth ind 
tell the patient that it is fioiii the tliioat 
and Mill soon cleat up Jfani (lines it 
does cleai up, hut the patient jnescnts 
himself to the speciilist months 01 \eais 
later nitli an advanced disease Tlie di.ig 
nosis should he cleared up as soon as pos 
Slide It IS a seiious wioiig to the patient 
to treat it liglitlv Piilnionan hcnioiihage 
laiies from a dram to a scieie and rapidli 
fatal loss of blood The blood iiiai come 
up vnth each cough but theie niai he no 
cough and the Idood nells up 111(0 (he 
iiioutli 

EUoloyij 

Pulnionan tuheiculosis is gcncialh 
thought to be the most common ciuse 
although Yinson found that henioiihage 
Mas most fiequent and seiere in bronchi 
ectasis In the aiitlioi s expencnce, (his 
has also been true 

Flank hemoptasis usually ocems in the 
advanced lesions with cavitation, the 
blood vessels coursing the cavitj have 
been suspended and weakened hv the 
excavation around them and are broken 
eithei by exertion or erosion Xot rarely, 
the hemoptasis occurs as an initial svanp 
tom Here the tuberculosis usually is an 
incipient lesion and usually cannot be 
detected except by x ray 

Bronchiestasis causes profuse hemop 
tasis and is not an easy diagnosis to 
clear up, because of the lack of roentgen 
evidence of disease The physical signs, 
when present, are usually at the base 


Bioncliicctasis nia> lie due 
to such familial causes as 
AMFS, vin pneiiiiioiiK , pcitus'>is, 

rui NY iiicaslfs en bilged bionohial 
glands, and often foieigu iiodics aspnated 
info (he lespiialoi \ tint Tlie diagnosis 
can be claiified bv (lie use of contiast 
medium 

Passive congestion due to fhionu lai 
di.ic diseises caii^ais hemoptasis — rspea- 
lallv initial diseases and endoi aiditis, 
(he lattei iisuallv causing inflicts of (lie 
lung The phvsical exaniiiiation in these 
eases niaiiv tunes doas not evliiliit a itiaik 
ed cardiac inuriniii 01 lales m inv pai t 
of the lung fields^ noi is thcie alvvavs a 
histoiv of pi e\ ions eaidiat diseisc The 
locntgen evidence aFo ni.iv be confusing, 
liecaiisc of (he engoigenient showing in 
the plate wliieh can casilv be confused 
with an acute infectious diseise The 
(heraj)cuiic lest of ies( and digitalis will 
( lear the diagnosis 

Main times pneiiiiionia is usheicd in 
witli a busk benioiihage This is also 
due, but (0 a lessei extent, in bioncho 
pneumonia especi.ilh the infliieiiral foini 
Lung abscesses and the paitieular gan 
giene of the lung geiioi.allv cause licniop 
basisloabaigei 01 smallei extent Abscess- 
es located in the apex aie easily con 
fused widi (ubcuiilosis and will have to 
be detei mined bv seiial sputum exaniina 
tions 

Spiiochetosis IS a imuh more fiequent 
causative oiganism than is generally be 
lieved The fetid, sweetish smelling spii 
turn IS Iisuallv caused by the spirochete 
combined with fusiform, yibro, and 
staphlococci 

Malignancies of the bronchi and lung 
may also cause hemoptasis, but usually 
not the massive hemoptasis of the other 
diseases above listed Less frequent causes 
aie ulceration of the larynx, trachea, or 
bronchi, excessive granulation tissue in 
tJie lironclu following acute respiratoij 
(Continued to page 24 ) 
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Rehabilitation of the 
Tuberculous 


ONh 01 TIIF ^^h\K link': in 
om pie<-en( piogtam foi the 
tieatuieiil of the tnbei colons 
IS the aftei care of {lie patient 

The follow ni" (']Hsofle is a ( ommon 
occm 1 ance hetw een physician and patient 
Mr A has succeeded in aiieslin" his 
(iilKnciilosis and Ins pin sician adii'^es him 
to sccuie a light, easi job and to woik 
foi not moie than thiee oi foui hoiiis a 
dai If ^Ir A is not able to obtain such 
employment, that is wheie his tioiibles 
begin He is ceitainh not in a condition 
to accept a full time job oi compete with 
a healthv indnidiial in holding that job, 
nor would his prospects of obtaining a 
job lie blight, if it wcie made knowm to 
his employers that he had just lecoieied 
from tiiheicnlosis Heie we have i\Ir A 
with an anested case of tnbeiciilosis 
What aie his piospects of niaintaining 
his aiiest*^ 

Those of ns who liaie seen thousands 
of patients leave the sanatoiia of this 
count n with an aiiest of then tiibei 
fulosis onlv to be retnined with a le- 
actnated condition, disheai tened, and 
(lisconiaged, cannot lightly dismiss this 
needless snffeiing and waste of life 

The following fignies aie lepiinted 
fioiii ‘'The Terns Chasej Jnlv 1935 
“from appiOMinatelv 125,000 patients 
dischaiged fiom 5SS s-niatoiia of the 
United >Stntes anniially', it is estimated 
that one out of eieiy fi'c patients aie 
letnined to the sanatoiiuni because of a 
leactiiation fioni tiilieiciilosis ’’ These 
fignies do not include those patients who 
ha\e had a i elapse and haie not letuined 
to the saiiatoiiuin for fuither tieatment 
Allowing the same latio foi these pa- 
tients the total mimbei of jiatients wdio 
suffei a 1 elapse fiom tiibeiciilosis, would 
be about 50 000 annually On the basis 
of *^58,000,000 00 spent each year on 
sanatoiium caie in (his countiy, approx- 
imately *>25,000 000 00 has been wasted 


on these 50,000 cases A small 
poition of this money spent on 
a constiiictive lehabilitation 
piogiam would haie aioided 
this unnecessaiy financial loss, the bulk 
of which IS paid foi by the tax-payeis 
of this country The patient who is read- 
mitted to the sanatoiiuni again becomes 
a biiiden to the tax-jiay eis, and many' of 
these patients liiigei on for yeais at pub 
lie expense, when they might haie be 
come useful citizens if giien the oppoi 
tunity for gainful employ men t, under a 
siipei vised rehabilitation piogiam 
Sii Pendiill Vaiiiei Jones foie saw 
tins plight of the tuberculous patients of 
England neaily a quaitei of a century 
ago, and in 1914, he began a rehabilita 
tion program with one patient Foui 
yeais latei, with tw'entyfive patients 
gainfully employ ed , Papw'oi th Hall w'as 
puichased and the foundation ivas laid 
foi the Papwoith 5^illage Settlement, 
which today houses oiei a thousand in 
habitants The total investment does not 
exceed much over §>1 000,000 00 and fi oin 
a lepoit issued by Di 5^airier Jones at 
the end of 1934, it wms showm that 
8410,000 00 woith of mamifactiiied pro 
ducts were sold that yeai and that 
*>150,000 00 Alas paid in Avages lo e\- 
patieiits The total investment foi this 
pioject amounts to about one tw'enty 
fifth of tlie amount of money' Aiasted 
each yeai in this countiy on patients who 
suffer a i elapse fiom tubeiculosis An 
interesting featuie of the Papwoith 
Colony IS the plan of supei vising the 
entile family, and I belieie that they 
have giA'en ample proof that tubeiculosis 
IS not heieditory , and that children borne 
at the 5^illage of tubeiculoiis paientagc 
and reared under medical supemsion are 
growing into manhood and AAOinanhood 
without any' Aisible signs of tubeiculosis 
In 1913, a gioup of philanthiopic 
gentlemen oiganized the Altio Woik- 
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Ill Xcw Folk CitA for tlio ‘^lielteied 
( mploi inent of tn1)eiciilou«: patient'^ who 
wfir 1 ) 0111 " fioin the sanatona 

in tin* Motiopolitan di'Jtiict Tlie name 
• \Ilio' iakon fiom Altruistic was ■\\ell 
a])])liofl to this Inimanitaiian pioject 
I'loni a small lieginii'ng and aftoi iindei 
going ,ill of tlie haidships of the pioneer, 
the Altio Woikshops weie able to pin 
chase their ow n building and equip same 
foi the comfort and convenience of the 
woikeis Todai, the Altio Woikshops 
emploi about 130 e\-patients daih on a 
fne dai woiking schedule and the num- 
1)01 of w 01 king houis foi oacli pci son 
is piesciibed bj the examining physician 
Hospital gaiments and uniforms aie 
manufactnied and the sales avciago ap 
]uo\imateh >200,000 00 pei vear A 
niiise IS constantly on diiti and when the 
ox jialients aie not woihing, they aie le 
qniied to lest at the plant in steamer 
chans and cots, which aie proiided for 
them A noon day meal is prepaied and 
soned at the plant and, on rami days, 
a complete change of weainig appaiell is 
aiailable to the woikcis, wlio commute 
to and fiom the woikshop The ontiie 
piogiam ]s opeiated undei the duection 
of Edward Hochhausei 
.\nothei lehalulitation pioiect, at 
Lningston, J^ew Yoik, opeiates a print- 
ing plant foi the employment of ex'- 
patioiifs This juoiect has been dei eloped 
bi Dr Ham Pattison and is known as 
the Potts itreinorial Hospital Tlie funds 
to establish and maintain this institution 
came fiom a piivate bequest and the insti- 
tution is located on the main state high 
wai about twcnt-\ miles noith of Pough 
keepsie The institution houses alioiit *53 
ex-pat lents who are icquiied to establish 
a lesidence at the institution Those 
]).itieiits not aclnely engaged in the piint 
slio{) aie gnon othei lemimeratne ^em- 
]do\nient about the giounds and in the 


institution piopei Patients aie, at all 
times under the suponision of a resident 
plnsician and. whcic noeessan, pnouino 
thoiax tieatment is administeied 

At Boston, Di Tohn B Haw'es 2nd, 
the Piesident of the Boston Tnbcienlosis 
Association has been instiuiiiental in es 
tablishing a small lehabilitation pio 
jeet which employs between I") and 20 
men and women The men have a carpen- 
ter shop w'here small fiiiuituie is built 
and the women operate a sewing loom 
A stole is maintained in ‘^the business 
distiict of Boston foi the sale of the pro 
ducts manufactnied by the ex patients 
and a tiaielling lepiesentatne conducts 
exhibits at women’s clubs and hotels 
thioughont New' England The ex-patients 
commute to and fiom the workshop which 
IS located in an abandoned school build- 
ing in the downtown section of Boston 
The niimbci of woiking honis are giad 
iiated and the patients aie undei medical 
direction 

Sfoie of these piojects are needed and 
the’\ should be located in strategic parts 
of the counti y In no case, can they opciato 
at a profit, in all cases, they must be sub 
sidizcd by private oi public funds The 
plan that takes the entire famih undei 
contiol is by far the most advisable, al 
though any plan wdiich affords lenumc 
lative giadiiated emplojinent undei medi- 
cal direction is acceptable and should be 
encoiiiaged We should be careful not to 
confuse occupational therapy oi loca 
tional training wnth lehabilitatioii The 
.11 rested case of tiibeiculosis presents a 
medical, economic and social problem and 
until this IS effective^ sohed, can wm 
tnithfully say that we are fully ti eating 
tuberculosis'^ 
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\ modern snmtiniim fiill> equipped for the 
treatment of pulmomrv tulicrculosis 

Descriptive literature upon request 

Edwina M Rlchardton R N Supt 

ASHFX n LF ' OPTII CAROLIVA 

ZEPHYR HILL SANATORIUM 

For the treatment of taberevloals ond chronic 
di caaea of the cheat. 

Itcdicnl SUff 

C H Cocke M D 

I_ Crow M D J W Huiton, M D 

Mrs \V I Abemethy R.N., Soperintendent 
SHEVILLE NORTH CAROLINA 


vSt .TosEpn Sakatoriltm 

(Conducted by the Slater* of Mercy) 

Hreproof uteam heal All rooma hare prirate 
rleeplnc porches with prirate or connectine bathf 
Cradnate nuraet In attendanre 

A<;tiFviLr r ? onm caroi iva 

HILLCROFT SANATORIUM 

Biltmore Station, Asheville, N C. 

For the Treatment of all forms of 
Tuberculosis 

Annie L- Rutherford R Superintendent 


SUNSET HEIGHTS SANATORIUM 

All room^ with porches many with prirate or 
ronnerllnj: hath^ Wonderful view of city and 
mountain Open to all physIcIanB of Aiherllle 

MIbs Minnie Gibbs R. Superintendent 

ASIIEMLLE hORTII CAROLINA 


LAUREL BEACH SANATORIUM 

SEATTLE (On the Salt Water Beach) WASHINGTON 

I private sanatorium fully equipped for the modem treatment of Chest Diseases X-Ray Fluoroscope 
Pnemnothorax, Phrenectomy and Thoracoplasty Special diets when required prisate and semi-private 
rooms Rates Prom $25 00 per week up including medical care 

FREDERICK ShYTIELP II D JOHN E NELSON M D RAI JIOND E. TENNANT M D 



LUTHERAN SANATORIUM 

WHEATRIDGE COLORADO — NEAR DENV ER 
A Church Home Fulij Equipped for the Iifodern Diagnosis 
and Treatment of Tuberculosis 

Snp«int«ndent 

— Medical Director 


Rev n IL Felcrtac . 
L. W Frank M D . 

A R. Masten M D . 


-Resident Physician 
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Hr‘«OrTx\SIS— IT'; SIGNTFIC\NCE x\ND CAI.se— (C onUnncd from pase !<)) 


fli'-c.i'-r'. { ei tain Mood disea'JO'; and paia 
‘■It 1C di‘-ea‘;f“s Enlarged nkoiating medi- 
a'^tinal gland', inav eiiodo tlnongh the 
Inonclni'. and mve a remarkable liemop 
la'-is Vicaiions men';ti nation is aDo a 
laic cance 

The treatment foi hemoptasis should 
be ab'jolnte lest The head Mioiild he 
laised slighth An ice bag can he placed 
over the affected ‘Jide, if knoi\ n, hut 
should be discontinued if it piodnces an 
iiiitative cough The patient can tell the 
plnsician man^ times iihich side is m 
lohed i\hen the plnsician cannot detect 
it hi plnsical examination The ice hag 
IS of doubtful lalne, but eases the patient 
in that he sees that something is being 
done 

The use of moiphine is a niiich mooted 
point l\ran-\ phthisiologists advise against 
it, blit it can he used in a single dose The 
amount used should be enough to allay 
1 cstlessness, but not enough to abolish 
cough entireh Death fiom massive hem- 
oirhage is asplnxiation and slight cough 
will keep it moving and also pi event 
atalectasis distal to a lilocked bionchiis 

Annl nitiite, nitroghceime, and hem- 
ostatics are of doubtful value Calcium 
gluconate has been shown to have value 
in ceitain cases 


The authoi has seen oiaiian lesidue 
contiol hemoptasis in both males and fe 
males It was noteil in giving aitificial 
pneiimothoiax that patients who weie 
subject to hemoptasis bleed much moie 
fieelv fiom the needle pnnctnies a week 
01 ten dais piioi to the menstrual cycle 
Many tunes, hemoptasis could be pro 
dieted bv this tendenci to easi bleeding 
The medication can be continued in fe 
males until the liornion balance is ic 
stoied, in males until the tendency to 
bleed is controlled 

Beeker advocates an intraienous solu 
tion of one percent Congo Red 

Aitificial pneumothoiax is the method 
of choice if the cause is tnbeiculosis and 
in some cases of abscess or bionchi 
ectasis A successful pneumothorax seives 
a double purpose , it w ill check the hem 
oiihage and so pi event seeding of the 
disease by aspiiated blood in the good 
poition of the lung It can also he used 
as a temporal j nieasuic even if it is mad 
Msable to be used as a peimanent one 
In bilateral tubeicnlosis, it maj be dif 
ficult to determine which side is pioduc 
mg the bleeding, because the ordinan 
methods of examination aie not available 
to ns If an x-ia} is possible, the side with 
cavitation is the most likeh locality 



Xempglass Xhermometers 


SPECIAL FOR SANATORIA USE 

Easy to Read — Easy to Shake Back — Easy on the Budget 

Tempering makes Tempglass Thermometers tough — so tough, in fact, that 
they will outlast tw'o ordinary thermometers Reduce jour thermometer 
costs by using Faichney’s Tempglass Thermometers 
Manufacturers of Thermometers, Syringes, Needles and Surgical Specialties 

FAICHNEY INSTRUMENT CORPORATION 

Watertown, N Y 



SUNMOUNT SANATORIUM 


SANTA FE 
NEW MEXICO 


FRANK E MERA, Medical Director 


Known for o^cr a quarter of a century for Its comfortable accommodations, its excellent table, 
Us views and Interesting surroundings and Us climatic advantages. 
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GRACE LUTHERAN SANATORIUM 

Owned and Operated by , For Treatment of Tuberculosis A high class InstltuUon 
The Amcricin Lutheran Churcli | ANTONIO TEXAS Rates tery moderate 

^°denom,on“rcraed j Address Paul F He.n, D D Supt Accommodations excellent 


a non-profitmaking 
institution for 
diseases of 
heart and 

lungs Rates from §2 00 


Chicago Fresh Air Hospital 

HOWARD STREET AT WESTERN AVENUE 

■where correct care cures 
Herbert W Gray, M D Medical Director 


PORTLAND OPEN AIR SANATORIUM 

MILWAUKIE, OREGON 

A thoroughly equipped institution for the modern medicnl and surgical 
treatment of tuberculosis An especiallj constructed unit for thoracic 
surgery The most recent adtances in pneumolysis applied to those 
cases demanding this branch of intrathoracic surgery 

MODERATE RATES 


Medical Directors 


Descnpti\e Booklet on Request 

1 Ralph C. Matson, M D , and Marr BisaiUon, M D 
® j 1004 Stevens Building Portland, Oregon 

0 0 o <=> 0 cs::^ o GZD 0 c=:> 0 erzD 0 c=:> 0 0 < 
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A modem and thoroughly-equipped institution Medical equipment is complete with eierr- 
^hnent of ^ forms of tuberculosis. thing used In the present day methods of diagno- 
Beautlful accommodations for patients Includ- sis and treatment 

ing private suites with glass-enclosed sun parlors. A home-Uke atmosphere Is obtained at all times. 
Chest Clinic and Out-Patient Department 1018 Mnit Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO, TEXAS 

CHAS M. HENDRICKS and JAS W LAWS Medical Directors 
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CON\ ALFSCFNCE FPO'M TUBERCULOSIS AVD ITS DANGERS-^(ContInucd from paffc 18) 


jinportaucc on the j).i<ient s mind 
HI m% own pi act ICC 1 have iccently pic- 
jiared a weckh lepoit blank a facsimile 
of wliicli i^: given heie The question of 
dollais and ccnt'^ in man} cases pie\ents 
the patient from seeing In'; doctoi as 
often as he should Bi means of tliese 
blanks sent in to me e\eiv week, which, 
‘'O fat at least, mi patients aie mvaiiabli 
triad to fill out, I can keep in vastly 
(loser touch with them than I could be 
foie although most of them see nie pei 
sonalh onh on(e a month 

I feel len stiongh that eieiy sana- 
toinim should ha\e some person, a nuise, 
social woikei, oi some one else, whose 
dut} it would be to sit doivn and talk not 
onli once, but seveial times with patients 
who aie about to leaie the institution 
and to get in touch with then family 
and fi lends and to impiess upon each 
patient his need of constant and pio- 
longed supenision Ceitainly, if the lit- 
tle Milage of Saranac Lake, for instance, 
and other similai lesoits in the south 
and west had a person to do this among 
pin ate patients, then futuie would be 
infiniteh safei than it is at the piesent 
time All this means education, not only 
of the public and of the geneial practi 


lionci, but likewise of the sanatouum 
physician A well tiaincd dentist sends 
out letteis legiilaih to each of his pa- 
tients stating definitely that he has an 
appointment to see him on such and such 
a dai He does not wait until tooth deca} 
01 tooth aches send the patient lunning 
to him He is piacticiug leal picientne 
medicine The geneial inactitionei and 
eici} one of us who is dealing with 
tiibeicnlosis might w'ell follow the ev 
ainple of oui liiends in the dental pro 
fession :Xo sense of false modest} oi 
feai ot being accused of ^'boosting up 
the bank account” sliould keep the doctoi 
fiom insisting that those patients wdio 
aie going through this dangeious period 
of coinalescence of siv months or a year 
aflei taking actne tieatnient must le- 
poit to him legularly It is only by such 
piolonged and careful supervision of 
each and every patient going thioiigh 
this dangei peiiod of coni alescence that 
the enounous amount of money spent 
eveiy year on the upkeep and mainten 
ance of municipal, county, state, and pii 
\ ate saualoi la w ill tiiin out to be a paying 
inyestment and that bieakdotMi and le 
lapses now’ only too fiequent wall be 
pi evented 


“Reading time of papers in Diseases of the Chest, 5 to 15 minutes ” 


An increasing number of medical men are routinely using 

NEO-eUISODIDE 

Intravenously 

in bronchitis, bronchial pneumonia, and certain other respiratory ills 

Fever usually subsides after the second or third injection — and sometimes after 
the first It Is therefore a truly economical treatment 

Neo-Guisodide contains in the 20 cc ampule sodium Iodide 2 07 Gm , guaiacol, 
0 04 Gm , creosote 0 04 Gm , glucose 2 4 Gm The 10 cc ampules contain one-half 
the above drugs 

Supplied quickly from any of the offices listed below 

GEORGE A. BREON &. CO., INC. 

pharmaceutical Chemists 
KANSAS CITY, MISSOURI 

NEW YORK ATLANTA SEATTLE LOS ANGELES 

17-23 W 60th St 218 Rhodes Bldg 1331 Third Ave Bldg 542 S Broadway 
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The Pottenarer Sanatorium and Clinic 


Write for particulars 

THE POTTENGER 
Si\JS^ATOEIUM 

a^:d clinic 

MONROVIA, CALIFORNIA 


For the dloBnosls and treatment of diseases of the lungs and pleura 
asthma and other allergic diseases asthenlcs and others who require 
rest and supervised medical care An Ideal all-year location 

The grounds surrounding the Sanatorium are bcautifullj parked and 
add much to the contentment and happiness of patients 

Close medical supervision Rotes reasonable 

F M PolKnsrr M D . — — Hcdjcnl Director 

J E, Pollencer M D __ A »t Mcdlcnl Director nnd Chief of Ijiboratorj- 

l,eroy T Pelmcn MD A^nt Phjilclnn and Roentj^oIojrlJt 

"F M Pollencer Jr M D - - - 


AfliL PhyelcUin 


BARFIELD SANATORIUM 

In the Delightful Sunshine of Tucson, Arizona 


nXGELLTJNT A CCOMMODA TIOX S 


Kaul BARriErn 

Managing Owner 


Samuel H at-^on, D 
Medical Director 


Southwestern 
Presbyterian Sanatorium 


ALBUQUERQUE, 
NEW SIEXICO 


A veil equipped Sanatorium in the Heart of the 
Well Country Rates ‘JCO 00 and 'JGa 00 a Slonth 
Rooms with Bath at higher rates Write for Booklet 


VON ORMY COTTAGE SANATORIUM 


VON ORMY TEXAS 
FRANK C COOL Preildent 

R. G. McCORKLE, Med. Dir 

W R. GASTON Menater 


An Inalitotlon desicned for the proper treatment of labercnlosli 
patient* at moderate mtei Beautifully located on the Medina Hirer 
near San Antonio Tezaa Splendid all year round climate. Our 
own dairy and ecc jupply Artificial pneumothorax med where 
indicated Ilopeleaa last atare cases not admitted Weekly rate* 
$16 00 $17 60 nnd $22 60 For booklet please write the mnnacer 


TUCSON, 

ARIZONA 


ST. LUKE’S In The Desert 

For the Treatment of Pulmonary Tuberculosis 
A Sanatorium maintained by the Episcopal Church for men of moderate means 
regardless of Church affiliations 
RATES including Medical Attention, $12 00 per week 
Herman O Raache Superintendent 

S^el a Watson MX) Medical Director 

W R. HevTltt, MX) Physician in Charge 
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TJIEr\rELTIC CII\OS IN BnONCm\L ASTmu- 

cilin uf ‘11 a‘>. <o what effects then 
activity III hiief, the fnnction of oppei 
ie>i)iiatoi\ passages is to pioMcle ven 
tilation to waiin filtei aiul disinfect 
the an tliat jias^es Oiiongli tlieni, and to 
jtioMde piopci diainage foi the ^allons 
simise^ and cantie? in the skull The 
ni.iin defenses of the paia-nasal sinuses, 
nose, liachea and hionchz is iiiovided 
In tlic cilia, since the cilia nevei cease 
then aclniD to keep the nincous sni 
faces flee fioin pai tides of soot oi hac 
(eiia IMiiciiSj on the othei hand, piovides 
a suitable medium foi cilia to woik, to 
ent I. ip bactci la its Aiscosit^ and bung 
about then desti action The iinpoitance 
of cilia in the bionchi is quite appaient 
fii the neglected alleigic state which is 
ftcqvcvtl) followed bj a secondaii in- 
fection AMth inflamatioii, the cilia are 
destroyed, the piopulsive action is intei- 
feied with, and the only way that bac 
teiia can bo iemo\cd is by leflex action 
(cough) It is a known fact that alleigic 
leactions on mucous membranes paialv/e 
(iliaij activity and inteiiupt noimal 
mucus secretion, theieby w’oakeuing the 
lesistance to bacterial invasion Noiinal- 
h, bacteiia aie earned down the naso 
])hai^\n\' b^ cilia entiapped m the mucus 
.lie aie eithei lemoved b> swallowing 
moAement into the stomnch, wheie thcA 
.11 e desti o’v ed b> the gasti ic juice, oi ev 
jiecloiaied In some alleigic states, w'beie 
li.uteii.i aie not so remoied, they st.ig- 
n.ile 111 the n.iso jdianiix, obsliuct di.tiii 
.ige .ind foim what is known .is nas.il 
(.it.iiih, which IS latei followed by lo 
(.ili/ed fo(.i] points of infection In shoit, 
the minus of the noimal nose and the 
noimal activiti of the cilia, aie capalde 


(Continued from pnjrc 9) 

of cont lolling pathogenic bactoua and 
wheneiei such actniti isinteifoied with 
as in iintieated alleigic states, palho 
genic bactoua obtain a fonjbold and ibe 
final lesiilt is a cbioiiic liacteual iina 
Sion of tlie entile rcspipaton ti.icl, ])io 
dncing n pansimisitis, bionclu.il astbina, 
bi onclnectnsis, and CAon piilmonan abs 
cesses Tins indicates that, under ceitain 
conditions neglected allcigA fiequontlA 
becomes a suigic.al pioblem 

While most of ns stioiiglj oppose the 
piomiseuous slnuglitei of tonsils and 
.idenoids and are against pooilj .idvised 
tmbineclomies .and the correction of a 
paitiallj doAmted septum, bec.anse .sncli 
opeiations fiequeutlj inteifeie AVitb tlic 
noimal fuiietion of the cilia and intenupt 
the noimal secielion of mucus, still, Avlieii 
one IS satisfied that foci of infection do 
CMst, causing .an obstiuction of diainage, 
a smgical dealing of the an jiassages 
IS not onH indic.ated, but becomes im 
peiative 

Conclusion 

Opinions heie evpiesscd concenung 
the piev.iiling tliei.apentic chaos ni Inon- 
(Inal astbina, are moie in tlie fonn ol 
suggestions than positiie conclusions 
The A'anous foiius of tlieiapy here out 
lined, singly oi ni comhination, aie cei 
(ninlA not “a sni-e cuie for asthma’', but 
I Imvc still lo sec a case Avlieic bv using 
the methods bcie outlined, the (bionic 
.isIbm.itK b.is failed to leeeue eitbei 
tcmjioi.u y 01 pciinanenl lelief 

3 Gastro-IntosUnol Allergy L P Gny, JAMA, 

{March 21, 193G) 

4 Mayo Clinic, 10 CC2 1935 
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Palmer Sanatorium ILLINOIS 

A Prmtc Snintonum of the Hiftlic-it Ohs'! Verj modente inclusnc ntes uith no extra charges 
I ull\ appro\cd In tlic American College of Surgeons Unnsinl refinements of scrsicc New and 
modern liutldmgs and equipment 

A CONVALESerNT SECTION for non-tnbcrculous con\alcsccnts 
Circulars on request Dr George Thomas Palmer, Medical Director 


SOUTHERN SIERRAS SANATORIUM 


BANNING, CALIFORNIA 

Location, near hut not directly on the desert 
-S (altitude 2,400) combines best elements of desert 
and mountain climates A sustained reputation 
wVUl for satisfaction both among ph>sicians and 
patients Send >our next patient here and 
>ou nia> be assured of his rccening maximum 
n benefit, and of bis full gratitude 


C E Atkinson, M D „ . 


Medical Director 


ROCKY GLEN SANATORIUM 


McCONNELSVILLE, OHIO 

For the Medical and Surgical 
Treatment 0 / Tuberculosis 




DR. I outs JIAItK Mtdlcnl Dlrrctor 
6-7 N Illeh St Columbus O 

H A rtlllltrs DR. D G RALSTON 

Supfrint#‘n(irnt Mrd Director 

DU A A TOMBAUGH 
Bfildcnt rbyilcinn 


Graduate Nurses 


Where the science of treatment la first 


ncautifiil Surroundings 


Reasonable Rates 


THIRTY-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

St. Joseph Sanatorium and Hospital 

ALBUQUERQUE NEU MEMCO 

The Most Beloved and Famous Insiiiniion of the Bouihwest 

A 200 K VP SHOCK PROOF DEEP THERAPI MACHINE HAS PFCFVTI I REFN INSTALLED 


8 MARYKNOLL SANATORIUM 8 

fj MONROVIA (Marjknoll Sisters) CALIFORNIA 0 

5 A sanatorium lor the treatment of tuberculosis and other diseases of the lungs Located In the o 
fj foothills of the Sierra Madre Mountains Southern exposure Accommodations are priiatc, mod- H 
'i em and comfortable General care of patient Is conduche to mental and physical ■well being o 
0 Sister Mary Edward Superintendent E W Hayes, M D , Medical Director 0 


ST. VINCENT SANATORIUM 

Information TUBERCULOSIS IN ALL FORMS 

and Rates Robert 0 Brown, M D 

on Request Medical Director 


SANTA FE 
NEW MENICO 

Conducted by 
SISTERS OF 
CHARITY 
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dim: vscs or the chest 
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T)I\nNO‘-IS or t VNCEPw or Tlir lt\G— (ContlnncJ from pi^c 13) 


more rccentlj, is thought b\ many to be a 
contributing factor Other Infections ha\e been 
discussed Some men feel that there is no 
relationship at all between tuberculosis and 
prlmarj cancer of the lung Certain It is that 
tuberculosis and cancer may coexist 
There are some possible chemical factors 
One interesting observation is that coincident 
with the building of oiled roads such as we 
have out all through this mountain district 
and through the state and the nation, there 
has been an Increase in primary cancer of 
the lung 

Another interesting observation is the fact 
that so far, primary cancer of the lung has 
not been encountered in the same degree in the 
Orient, where tarred roads are not in use, as it 
is here Military gassing may possibly be a 
factor 

Increased longevity has been advanced as a 
possible reason along with other diseases which 
we are finding occur w'hen people live long 
enough to develop them Probably Improved 
diagnosis is of some importance 
The diagnosis is still difficult because it is 
made often by bronchiectasis and pleural ef- 
fusion 

J A Sevier, M D (Colorado Springs) There 
seems to be definite evidence that carcinoma 
of the lung is on tlie Increase This is probably 
a relative Increase In the first place, we are 
looking for it more commonly We are taking 
more chest x-rays as a routine procedure, and 
we are getting more autopsies 
Hill of Edinburgh, in a recent account, has 
reviewed the subject of carcinoma up to No- 
vember, 1034, and he finds that 8 per cent of 
all the carcinoma at autopsy is carcinoma of 
the lung That seems a high figure 
As to the diagnosis, there are several facts 
that are fairly well established First, we know 
that it occurs most commonly in the fifth and 
sixth decades of life I think the common age 
is from fifty to fifty-five It is much more com- 
mon in males than in females — 80 per cent 
males 

Tliere seems to be no predilection at all as to 
W’hich lung it attacks nor is there any predilec- 
tion for any particular lobe of the lung 
Pleural effusion occurs in 33 per cent of the 
cases and is practically alw^ays a bloody effu- 
sion It is most commonly confused with tuber- 
culosis, lung abscess, Hodgkins* disease, aortic 
aneurism and pleurisy with effusion 
Clinically, there are several points of impor- 
tance First is the pain — in the chest as a 
rule — and this pain tends to Increase rather 
than to abate as the disease goes on Occasion- 


allv there is prominence of the chest on that 
side 

If in addition theie is evidence of pressure 
on the large vessels or pressure on the struc- 
tures of the mediastinum in a patient with 
cough, shortness of breath and bloodj' expec- 
toration from the beginning of the disease, we 
have a right to suspect cancer of the lung 

Also if aneurism of the aorta can be fairly 
well ruled out and a bloody effusion is present, 
I think we have a fair right to assume that 
w'e are dealing with cancer of the lung A posi- 
tive diagnosis as to the nature of the tumor can 
only be made by detecting tumor shreds or so- 
called tumor cells in the sputum or in the 
effusion Removal of a portion of this tumor 
by the aid of a bronchoscope of course vrfll 
settle the situation as to the diagnosis — or the 
removal of a near-by infiltrated gland Our 
greatest aids in diagnosis are bronchoscopy 
and x-ray 

C F Hegner, MJD (Denver) I am glad that 
Dr Glese emphasized the Importance of the 
chronologic history of the case of primary car- 
cinoma of the lung Of course the symptoms 
depend upon the location of that tumor in its 
Inception Cough is a very important thing in 
the bronchia, but when we have parenchyma 
carcinoma it is strikingly absent The character 
of the sputum is of course important 

First we have an irritated, non-productive 
cough, there is a glairy, viscid mucus and then 
possibly a prune juice sputum In the paren- 
chymal carcinoma we do not have the domi- 
nant cough as a symptom and It is surprising 
to know how long these people will remain 
comparatively well until the beginning of the 
complications which so confuse the diagnosis 

The diagnosis is made most likely from his- 
tory It is corroborated or confused by the x-ray 
until the middle of the course and it is abso- 
lutely confused by the complications late in 
the course 

The phenomena of the history, then, depend 
upon its location and its complication That it 
is on the Increase I am certain Some years ago 
I spent some time with Dr Sauerbruch, when- 
ever he received a case from a certain section 
in Bohemia he always made a diagnosis of 
carcinoma and stuck to it until he proved it 
otherwise That it is on the increase, relatively 
as wen as absolutely, in this country, I am 
convinced 

I saw a number of cases with the late Dr 
Bronfln I operated on some and removed 
pieces of tissue that were taken from cases of 
empyema that didn’t get well, and the diag- 
nosis was made before anything was deduced 
from the history 
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DISEASES OF THE CHEST HAS THE LARGEST CIRCULATION OF ANY 
JOURNAL IN THIS FIELD OF MEDICINE 

Inquire For Advertising Rates 
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ST aLvRY's Sanatorium 

(Conducted b> tbr Si^trr^ of Joseph ^ 

Carondclol St Loul^ Mo ) 

Koom« >rilh »lcfplnff porchcp ninnlnc water eon 
ncctinc and prirnte brith^ nur^lne enre cood food 
and reft^onable mtes 

Tvesov ~ v^l/o^ V 


BANNING SANATORIUM 

Banninir — “ California 

Modern In orcry rrspocl and conducted In accord 
nnee -with the hiph atandnrdt of an accredited 
institution Indlrldunl bunnaiowB and cottaceii with 
private hnth* Reclntercd nurBci with epeclal train- 
inir for the care of tuberculous eaiet Nulrlllouf food 
and Irny tcrvlce Rr-Rgonablo Rates 

Write for Booklet 

A 1- BRAMKAMP M Medical Director 

— _ _ 


- -- 

CANYON SANATORIUM 

Nestled in the Foothills 
REDWOOD CITY, CALIFORNIA 

Ralph B Schcler M D« Medical Director 


SUNNYSIDE SANATORIUM 

In the mils of 

KERRVILLE, TEXAS 

MODERATE 

W n FICKESSFN MD Med Director BATES 


DR FARMER’S SANATORIUM 

SAN ANTONIO TFXAS 

A climate nimirpaiscd In Trhlch to pet well A 
fafclnatlnp city In vhleh to live A horne-Uke 
institution- Moderate rale^ Artificial Pneumo 
ttorax civen in ^tillable cases iTedlcal Director 
lives In Sanatorium 

Addma W C, Farmer, M D Medical Director 
315 Gibbs Bulldlnp San Antonio Texas 


Anson ILest Home 

A well rcEulfltcd Institution with n home 
atmosphere — moderate rates — nursing core 


V:i~ E. Speedway 


Tucson, Arhona 


MULROSE SANATORIUM 

"Pride of San Gabriel Valley" 

nUARTF CAIIFOnNIA 
MOnniS nOSFMAN superintendent 


HiLLCREST Sanatorium 

TUCSON — ARIZONA 
IJi<( lit Ilf S'( » lit f ]fo(lci life Hairs ’ 






■> ' ► -rjf - 


Rates S15 00 per week and up 
Nurses care and medical attention Included 


THE 

Long Sanatorium 

EL PASO. TTTAS 

MODERNLY EQtTTPPED 
FOR THE CARE AND 

TREAT? lENT of TUBERCtJLOSIS 
IN ALL STAGES 

Write for Descriptive Booklet 

A D LONG, M D 

MEDICAL DIRFCTOR 


METHODIST SANATORIUM 

ALBUQUERQUE NEW MEXICO 

A modem sanatorium for the Tuberctilous — Four large modem wcU-equlppcd buildings and fifty cot- 
tages surrounded by beautiful lawns and trees — Open to all physicians — Rates $50 00 to $75 00 per 
month — medical care extra 

SnXNIE G GORRELL Superintendent 


DOCTOH SEND YODK NEXT PATIENT TO THE 

NORUMBEGA SANATORIUM 

a a MONROVIA — CALIFORNIA 

h f n sanatorium with a double suite of rooms for each pa- 
tient. '’wutifully s.tuMcd in the foothills of the Sierra M^^e 0:^103 

— frank porter miller, M D , Medical Director 
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I 1— A DECADF OF I VTFPN ATTON AL STATISTICS OK TtJBEKCULOSIS 

! By Arnold Mtnnir M D Denver Colorado 

I A SIMPLE MFTIIOD OF OBT.VIMKG SKIAGRAMS IN ARTIFICIAL PNEUMOTHORAX TTORK 

By Frederick G Heat M and R. A C MneNaIr M London Enclnnd 

1 1— A'. OPFRATION FOP TUBERCULOUS EMPYEMA By L. Eloeaser M D F^ C S San Franclaco Calif 

^ BILATFRAL COLLAPSE THERAPT — . — Ry I R Rnliontrer MD Albuouerque N M 

5— BILATERAL SIMULTANEOUS PNEUMOTHORAX REPORT OF CASE IVITH DISCUSSION 

By Harry Golcmbe A B,, MD Liberty New York 

C'-^IIEMOTHFP APk IN TUBERCULOSIS By Rf A Geklcr M D F A C P Albnqnerque N M 

‘ CLI'tATF IN ASTHMA Ry Robert O Brown MD Santa Fe N M 

F— COEXISTENCF OF PULMONART TUBERCULOSIS AND HYPERTHTROIDISM AND ITS SIGNIFICANCE 
j By Arnold Minnitt M D Denver Colo 

^ — COUGH _ — By Charapnej-B H Holmca M D Atlanta Georgia 

i 10— EAPJ^I PULMONARY TUBERCULOSIS — (2 Part*) 

By S C Davis M D and Bedford A 'Wilaon M D Tacson Aria 

II — FMPIEMA IN INFANTS AND CHILDREN By Don F Cathcart MD Atlanta Georgia 

1 12— FNVTRONMENT IN THE TREATMENT OF PULMONARY TUBERCULOSIS 

i By IV A Geklcr M D Albuquerque N M 

' 13 — FOUP FUNDAMENTAL PPINCIPLES IN THE TREATMENT OF TUBERCULOSIS ESTABLISHED BY 

BREHMEP By F M Pottenper M D Monrovia Calif 

1 1 — GASTRO-ENTEROLOGY AND PTHiblONARY TUBERCULOSIS By James J Gorman MD El Paso Texas 

ir.—llILUM TUBERCULOSIS IN ADULTS By Carl Mulky MD FA CP Albuquerque N M 

10— inSTORk OF THE SANATORIUM MOVEMENT IN AMERICA By Frank E Mem MD Santa Fc N M 

17— HOW NOT TO TREAT TUBERCULOSIS By Edwin S Bennett. MD Los Anjreles Calif 

IF- IMMUNOLOGICAL RESPONSE TO DIFFERENT PROTEINS OF THE TUBERCLE BACILLUS 

By C H Boissevain M D Denver Colorado 
10— INDICATIONS FOR COLLAPSE THERAPY By Edw W Schoenheit MD Asheville N C 

20— INTRAPULMONARY INFECTION OF BRONCHOGENIC ORIGIN 

By Carl J Johannesson M D Walla Walla Wash 

21 — JUVENILE TUBERCULOSIS By Max Rothschild MD Belmont California 

22 — KEEPING THE DISEASE IN MIND By Kenneth Paul Jones M D Olive View, Calif 

23 — I ARYNGFAL TUBERCULOSIS - By H Beattie Brown MD Samnac Lake N Y 

24— LARYNGEAL TUBERCULOSIS AND THE ELECTRIC CAUTERY By W E Vandevere M D El Paso Texas 

20— NFCROPSIES IN TUBERCULOSIS — By Emil Bocen M D Olive View, Calltomia 

20— PAP WORTH VILLAGE SETTLEMENT ITS HISTORY AND AIMS 

By Sir Pcndrlll Varrler-Jones P R C P , CambrldBC Encland 

27— PRESENT DAk CONCEPTION OP RENAL TUBERCULOSIS By Eli A Miller M D Denver Colorado 

28— PRIMARk CANCER OF THE LUNG AND ITS RELATION TO PULMONARY TUBERCULOSIS 

By Scott D Gleeton M D Monrovia California 
20— USE OF X-RA\S IN TRACING THE REACTIONS OF TUBERCULOSIS IMMUNITY 

By Henry Sewall, M D Denver, Colorado 

30— REIIABII ITATION AT ALTRO WORKSHOPS By Edward Ilochhauscr, New York, N Y 

31— REQUIREMENTS FOB THE CARE OF THE TUBERCULOUS PATIENT 

By M A Cunningham M D Doming N M 

32— RESISTANCE AND TUBERCULOSIS By Carl H Gcllenthlen M D Valmom N M 

33— REST IN THE TREATMENT OF TUBERCULOSIS By J E J Harris, M D Albuquerque N M 

34— SANATORIUM VERSUS HOME TREATMENT FOR PULMONARY TUBERCULOSIS 

By E W Hayes, M D Monrovia California 

33— SILICOSIS AND TUBERCULO-SILICOSIS By Fmnk Porter Miller, M D , Los Angeles California 

30— SOME FALLACIES IN THE TREATMENT OF PULMONARY TUBERCULOSIS 

By Robert B Homan Jr M D El Paso Texas 

37 — SPONTANEOUS PNEUMOTHORAX By H Fmnk Carman MD. Dnllas Texas 

38 — SUN! IGHT IN TUBERCULOSIS By A R. Masten MD Whcatrldge Colo 

39— SUPERVISED GRADUATED EXERCISE IN THE TREATMENT OF PULMONARY TUBERCULOSIS N 

By S E Thompson M D KcrrvlIIe Texas 

40— SURGERI OF LUNG TUBERCULOSIS By Carl H GclIcnthien MD Valmom N M 

41 — Stopl Restl _ By John Chapman Hildcr 

42 — THE ADVANTAGES OF INTRAPLEURAL PNEUMOLV SIS Bj Victor Randolph MD Phoenix Aril 

4 3 — THE ADVANTAGES OF SANATORIUM TREATMENT _By Paul H Ringer MD Asheville N C 

44— THE CAUSF OF TUBERCULOSIS By A R, Masten M D Whcatrldge Colorado 

45— THE CLINICAL ASPECT OF EARL\ TUBERCULOSIS By O E Egbert, MD FACP Ei Paso Texas 

ic — THE COMMUNITY TUBERCULOSIS PROGRAM By Bartus T Baggott MD Baltimore Md 

47— THE DIAGNOSIS PROBLEM IN PULMONARY TUBERCULOSIS 

By William C Vooraanger M D Los Gatos Calif 

4 g_THE HANDLING OF THE ACUTE ASTHMATIC PAROXYSM By I S Kahn MD San Antonio Texas 

49 — tub IMPORTANCE OF PHYSIOLOGIC MEASURES IN THE TREATMENT OF TUBERCULOSIS 

By P M Pottenger M D , Monrovia California 

90 — THE PATIENT AND THE SANATORIUM By R G McCorklc M D , San Antonio Texas 

B1 — the place of THE SIHI IN TREATING TUBERCULOSIS 

By Charles S Klblcr M D„ and Samuel H Watson M D Tucson Ariz 

52 — THE SANATORIUM - By LeRoy S Peters, M D Albuquerque New Mexico 

53 — THE SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS 

By Ralph C Matson MD FACP FACS Portland Ore 
Bt — THE TREND OF COLLAPSE THERAPY IN TUBERCULOSIS _ By Wm H Tbearle MD Albuquerque NM 

95 — THE TUBERCULIN REACTION By Sidney Jacobs MD New Orleans Louisiana 

5C — THE TUBERCULOSIS PATIENT By LeRoy S Peters MD Albuquerque New Mexico 

97 — TRANSFUSION OF BLOOD IN TUBERCULOSIS By Chns A Bundsen M D Denver Colorado 

58 — TREATMENT OF INTESTINAL TUBERCULOSIS WITH ESPECIAL REFERENCE TO OXYPERITONEUM 

By E W Hayes M D Monrovia California 

99_TUBERCUL0US BACILLAEMIA By Arnold Mlnnlg M D . Denver Colorado 

CO — ^TUBERCULOSIS ITS PRESENT STATUS By Champneys H Holmes MD Atlanta Georgia 

Cl — \ RAY IN THE DIAGNOSIS OF PULMONARY TUBERCULOSIS By R. B Homan Sr , M D EI Paso Texas 

G2 — X RAY IN TUBERCULOSIS By J R. Van Attn M D Albuquerque N M 


FORTY-TWO SELECTED ABSTRACTS ON DISEASES OF THE CHEST 


WE WILL SEND TO YOU PREPAID 

• ^- - r= AII of these 

62 Papers and 42 Selected Abstracts 

PLUS ONE YEAR’S SUBSCRIPTION 

to 

Diseases of the Chest 

Journal of the Federation of American Sanatoria 

All For 12.00 NOW 


FtU tn this blank to receive this unusual offer 

(Good In the United States of America only) 

DISEASES OF THE CHEST 
P O Box 1069, 

El Paso, Texas 

I am enclosing a for Two Dollars, 

for which you will please send to me prepaid the 62 papers whose titles appear 
on the opposite page, the 42 selected abstracts and one year's subscription to the 
publication DISEASES OF THE CHEST 

Name 

Street or Building^ 

City State 


THE FEDERATION OF AMERICAN 
SANATORIA 

(A National Association of Chest Specialists and Tuberculosis Sanatoria) 




ALL’S 

a Delightful Season 

in EL PASO, TEXAS 



With every day like the pleasant, but 
all too short Indian Summer of the mid- 
west, Fall in El Paso is a season of 
happy, outdoor living Your patient 
can rest and relax here in a climate that 
provides maximum sunshine, lowest 
humidity and cool, pleasant nights 
Rainfall averages only 9 05 inches a 
year In addition, exactly the right 
treatment is available through El Paso’s 
modern sanitoria, under the direction 
of skilled and experienced physicians 


The Coupon Below Will Bring 
You the Facts about El Paso. 


WHERE EVERY DAY IS AN OUTDOORS DAY 


EL PASO GATEWAY CLUB 

307 San Francisco St 
El Paso, Texas 

Please send me the facts abont El Paso’s Climate I am Interested In knowing more about your city 


Name 


Address. 
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PUBLISHED MONTHLY by the FEDERATION OF AMERICAN SANATORIA 
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SUPERVISED DAIRY SUPPLIES MILK 

Proper food combined with rest tends to build up resistance to the tuber- 
cle bacillus In supplying the body with the necessary vitamins MILK 
plays an important role Patients at DEVITT’S CAMP are permitted 
to drink as much milk as they desire though usually but four to six 
glasses are recommended Milk is served with each meal and at 9 30 A M , 

3 30 P M , and 7 30 P M Only the highest grade of raw milk from 
a supervised dairy is used at the institution Frequent tests assure the 
patient absolute protection and provide the best raw milk, rich in vita- 
mins and with a low bacteiial count 

DEVITT'S CAMP. INC. 

ALLENWOOD, PA. 


R. K. CHILDERHOSE 
J. 8. PACKARD 
Associate Physicians 


NO ADDITIONAI, CHABGE 
FOB 

PNEOMOTHOEAX TBEATMENTS 
TO PATIENTS 


WILLIAM DEVITT 

Physician-in-charge 
and Superintendent 


THE 

CALIFORNIA SANATORIUM 

BELMONT 

California 

Located in the well-known sunny belt of the Peninsula, about thirty 
miles south of San Francisco Large park, semi-tropical 
grounds, walks especially laid out for 
graduated exercises 


Not too hot in summer, not too cold in winter. 
Two physicians on duty day and nigbL 

Graduate nurses 

DR. HARRY C. WARREN 

Medical Director 





Tempglass Thermometers 


SPECIAL FOR SANATORIA USE 

Easy to Read — Easy to Shake Back — Easy on the Budget 
Tempering makes Tempgiass Thermometers tough — so tough, in fact, that 
the> will outlast two ordinary thermometers Reduce your thermometer 
costs by using Faichncy s Tempgiass Thermometers 
Manufacturers of Thermometers, Syringes, Needles and Surgical Specialties 

FAICHNEY INSTRUMENT CORPORATION 

Watertown, N Y 


ROCKY GLEN SANATORIUM 




"Where the eclence of treatment It flrit 


McCONNELSVILLE, OHIO 

For the Medical and Surgical 
Treatment of Tuberculosis 

on lOUISMAIlk Mrdicnl Director 
C*7 S Hlph St Columbut 0 


II A pjin I IPS 
SnpcrlnlenHent 


DIL D r RAI^TON 
ReildcntMcd Director 


DR. A A TOMHAUGII 
Healdent Phjrtlclnn 


Graduate Nurses 


Beautiful Surroundings 


Rcasomble Rates 


ST. 



1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 




GRADUATE NURSES 
IN CONSTANT ATTENDANCE 

RESIDENT PHYSICIANS 


0 E EGBERT, M D 
Physician in Chief 
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Ulinning Health in The Pihes Peah Region 



THE GLOCKNER HOSPITAL AND SANATORTCTM 

Home of Modern Sanatoind^'^ 

Inquiries Solicited 

BETHEL HOSPITAL GLOCKNER HOSPITAL AND SANATORIUM 

National Methodist Sanatorium Sisters of Charity 

CRAGMOR SANATORIUM AND HOSPITAL ST FRANCIS HOSPITAL AND SANATORIUIVI 
Non-sectaiian Cragmor, Colorado Sisters of St Francis 

COLORADO SPRINGS PSYCHOPATHIC HOSPITAL 

Colorado Springs, Colorado 


1 < 4*^} rrr rf f ftfm f p^’ 
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The Homan Sanatorium 

EL PASO, TEXAS 
For the Treatment of Tuberculosis 
Modern Treatment and Equipment 
All Private Rooms and Suites — Excellent Cuisine 


Write for Descriptive Booklet 
JOHN C CRIMEN, Supt. 
The Homan Sanatorium, 

El Paso Texas 


STAFF 

ROBERT B HOMAN, MD , Medical Director 
R H HOMAN, MD , Associate Medical Director 
R B HOMAN, JR , MD , Associate Medical Director 
FELIX P MILLER, MD , F A C S , Chest Surgery 
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"This Open Letter is Addressed to Physicians and Officials connected 
with Industrial and Welfare Organizations" 

COMMITTEE ON ECONOMICS 
FEDERATION OF AMERICAN SANATORIA 

(A National Association of Private Sanatoria and Chest Specialists) 

MYRTLE AND VIRGINIA STREETS 
EL PASO, TEXAS 

September 1, 1936 

Gentlemen 

This is the ninth In a series of open letters addressed to physicians and 
officials of welfare organizations If you did not receive the previous Issues, we 
will be pleased to furnish you with copies upon request 

The Federation of American Sanatoria believes that ihose patients who are 
able to pay for private care should be given the advantage of the individual atten- 
tion, which the private sanatorium is able to offer 

Close supervision of the patient’s diet a sympathetic understanding of the 
patient’s mental condition, plus competent medical attention can be attained 
in a private sanatorium 

The sanatoria listed below are the finest private sanatoria In the United 
States and they offer every facility for the patient’s recovery from tuberculosis 
and other chest ailments The Federation of American Sanatoria not only places 
at your disposal this group of sanatoria, which extends from coast to coast, but 
In addition offers the proper care of the patient after leaving the sanatorium 
'The Federation of American Sanatoria has just published a Pneumothorax 
Directory which lists 207 chest specialists In 32 States and the District of Columbia 
Learn about this humanitarian project by addressing the Committee on 
Economics of the Federation of American Sanatoria at the above address 

Sincerely yours, 

COMLETTEE ON ECONOOTCS, 

Federation of American Sanatoria 


DIRECTORY OF PRIVATE SANATORIA AFFILIATED WITH THE FEDERA’TION 

OF AMERICAN SANATORIA 


ARIZONA 

Phoenix 

Helen Lee SonatoHcm 
Tncson 

Barfield Sanatoriam 
St. Lnke s In The Desert 

CALIFORNIA 

Banning 

Banning Sanatoriam 
Southern Sierras San« 

Belmont 

California Sanatoriam 
Duarte 

Malrose Sanatoriam 


Uaryknoll Sanatoriam 
Norambetra Sanatoriam 
Potteneer Sanatoriam 

Redwood City 
Canyon Sanatoriam 


COLORADO 
Colorado Springs 

Cratrroor Sanotoriam 
Glockner Sanatoriam 
National llethodlst San 
St Francli Sanatoriam 
Denver 

Betbeida Sanatoriam 
■Wheatridge 
Lutheran Sanatoriam 
ILLINOIS 
Chicago 

Chicago Fresh Air 
Hospital 
Springfield 
Palmer Sanatoriam 
NTEW 5IEXICO 
Albnquerqne 
Methodist Sanatoriam 
St. Joseph Sanatoriam 
Southwestern Presby- 
terian Sanatoriam 
Deming 

Holy Cross Sanatorium 
Santa Fe 

St, Vincent Sanatoriam 
Summount Sanatorium 
Valmora 

Valmora Sanatoriam 


NEW XORK 
Loomis 

Loomis Sanatoriam 

Soranne Lake 

SL 3Iary • of the Lake 
Lynch Narsing Cottage 


NORTH CAROLINA 


Amber Heights San 
Elmhurst Sanatorium 
Fanriew Cottage San 
Hilleroft Sanatorium 
St. Joseph Sanatorium 
Sunset Heights San 
Violet HiU Sanatoriam 
Zephyr Hill Sanatoriam 

Southern Pines 
Pine Crest Manor 


McConnelsvIIIe 
Rocky Glen Sanatoriam 


OREGON 

SUlwaukJe 

Portland Open Air San 

PEN-NSYLVAMA 
Allcnwood 
Devitta Camp Inc, 

TEXAS 
Ei Paso 

Hendrick Laws San 
Homan Sanatorium 
Long Sanatoriam 
Price Sanatoriom 
St. Joseph ■ Sanatoriom 

KeirvIIIc 

Sunnyside Sanatoriom 
San Antonio 
Dr Farmeria Sanatorium 
Grace Lutheran San. 

Von Onny 

Von Ormy Cottage San 

WASHINGTON 

Seattle 

Laurel Beach Sanatoriam 
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FOR THE FIRST TIME 


A PNEUMOTHORAX DIRECTORY 

Listing the Members of the 
FEDERATION OF AMERICAN SANATORIA 

who are qualified and equipped to administer 
artificial Pneumothorax 

(16 PAGES AND COVER) 

handy refei-ence book for every physicm7i" 

We are accepting orders now for immediate delivery. 


PfilCt $1.00 

(Please use this coupon) 

FEDERATION OF AMERICAN SANATORIA, 

P O Box 1069, 

El Paso, Texas 

I am enclosing a __ _ for $1 00, for which you will 

please send to me prepaid, a copy of your 19S6 PNEUMOTHORAX DIRECTORY, 
listing the members of The Federation o/ American Sanatoria, who are qualified 
and equipped to administer artificial pneumothorax 

Name Address 




Vol II 


September, 1936 No 9 


DISEASES 


OF THE 


Official Organ of the Federation of American Sanatoria 
Editorial offices 1018 Mills Building, El Paso, Texas 
Business Address Myrtle at Virginia, El Paso, Texas 


CHEST 


Application for entry as second-class matter Is pending 


Editorial Comment 

This aoatv, ttiHi (o im 

Journal pi ess upon oui icutoi-s 

that Di5C(iscs of Ihc Chest I't mtendod 
to be of specnl interest nncl help 
to the busy fanulv plnsician, ubo in the 
last analysis is the true case fmdei so 
far as the private practice of medicine is 
concerned The articles published from 
month to month are for the most pait, 
brief, readable, and instructive There are 
other publications on the subject of tuber 
cnlosis that deal with scientific rcseaich 
and are most excellent publications foi 
those vho are interested m that depart 
ment 

However, Diseases of the Chest is 
designed more to he of interest and help 
to those men who are bus\ in the geneial 
piactice of medicine So again, we sa^, 
this publication will continue to he a 
simple, leadable, journal, keeping alne 
the principles of early diagnosis and in 
sisting at all times that ei ery open ca'^e 
of (iilieu iilosis he segitgafed c M ir 

The pages of this jour 

nal are open at all 
tunes to both sides of all questions per 
tainmg to tuberculosis, its diagnosis and 
treatment, as well as the question of the 
socialization of medicine 

Editorially, Diseases of the Chest 
is against legislation which wnil fur 
ther tend toward socialization of med- 
icine It IS true that the speciality of 


(A Mo\ I HI ^ pnui icA 1 ION) 

T7ic most tniportant factor in tllafpio^is in 
the majority of caset of pulmonary tubercu- 
losis is Leepinft the disease in mind ’ 

Lazjorason Brown, M D 


InbeiLUlosis h.is hci nine nioii jiciili •'O 
n ili/td lhau in\ olhci hi \ui h of uicd 
icine This his hciui due (o the <\(lusi\(. 
dme ag iinst (he dise.ise, ui uh* Ii\ spec i il 
oiganizations JMolnbh, (lie piogiess 
made in the ledmtion of llic d( itli i iti 
and (ho appaicnl piilinl loiitiol has w u 
lanted (his st itc of iffmis m so fat as 
tuheiculosis IS comeiiicd Jlowfiet, (Iiis 
diive has, m main ins( hkos^ Iioeii 1 iki n 
out of the hands of Ihc inodicil pi ops 
sion and command Ins Ik on issimnd In 
socnl economisfs 

We feel that IhrouglionI tins gicat 
dii\o, (lie cin\ of (he piohlem Ins boon 
gieath neglected, nz oieri indnidiial 
phisicinn should haie been (akou in(o 
(he fold of (his great moiemcnf The 
gloat medical schools of this couiiln 
should lia\e had m inteusuc couise on 
the diagnosis of tuberculosis, so that each 
graduate in medicine would be adept in 
case finding The socialization of (nbei 
culosis IS leally the fault of the medical 
profession and before la} workeis take 
command in some other branch, pi obably 
cancer, it is high time that the medical 
schools adjust their curricula — to pre 
vent another such occuience 

Because of these situations, Diseases 
of the Chest was founded and is published 
m oidei to canj the fight against tuhei- 
culosis into the daily piactite of evoiy 
physician C ii H 
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Snrkir iHnmttatu untbmulnats (EonfFrpiirp 


The Eocky :NrouxT.UN Tuberculosis 
CONEFREN’CE 1)0 held in Albuquerque 
on September 2Sth and 29th This society 
held its fust meeting two years ago at 
Colorado Springs There were fully five 
hundred people in attendance The en- 
thusiasm seemed to warrant a continua- 
tion of the society, inasmuch as it seemed 
to fill a place in this western territory 
for people interested in tuberculosis 

The program uill be divided into two 
sections, medical and sociological They 
mil hold independent meetings on the 
mornings of both days, and joint sessions 
in the afternoons 

There vill be a complimentary dinner 
given by the Presbyterian Sanatorium 
and Hospital Monday evening, September 
2Sth Luncheons vill be held on Monday 
and Tuesday noon at the Franciscan 
Hotel, vhich is the headquaiters of the 
society Reservation can be made directly 
with the Hotel, oi through the local ai- 
rangements committee, of which Dr Carl 
Mulky is Chairman 

Plan on being in Albuqueique Septem- 
ber 2Sth and 29th l s p 

PROGRAM 

Headquaiteis — Franciscan Hotel 
Albuquerque, New Mexico 
MONDAY— SEPTEMBER 2Sth 
Medical Section 

Di Charles W Mills, Piesiding 
9 00 A M —12 00 

Suigical Collapse of the Lung 
R J Friel, M D 
Salt Lake City, Utah 
Value of Phrenic Nerve Interruption 
as the Sole Procedure in Pulmon- 
ary Tubeiculosis 

J M Odell, M D , Sup’t 
Eastern Oregon State Tubercu- 
losis Hospital 

^Modified Technique in Thoracoplas- 
t} in Tuberculosis 

Felix P Millei, M D 
El Paso, Texas 


Some Phase of Thoracoplasty 
C F Stough, M D 
Coloiado Spnngs, Colorado 

When Should Artificial Pneumotho 
ia\ Treatment Be Discontinued “i* 
Munford Smith, M D 
Hovaid W Bosvorth, ]\r D 
Ballou Sauatoiiuui 
Los Angeles, California 

Anesthesia to the Tubeiculous 
AithurE Guedel, M D 
Professoi of Anesthesiology 
Univeisitv of Southern Calif 
ornia 

Sociological Section 
10 00 A M —12 00 

Finding the Case of Tuberculosis 
L A Dewey, M D 
Epidemiologist foi New Mexico 
Buieau of Public Health 

Wlicit Comes After Case Finding 
Fiom the Public Health Niiise 
Ada Tayloi Giaham 
Ex-Secretary of the Utah Tuboi 
culosis Association 

Prom the Case Work Agency 
Clarence Jackson, Diiectoi 
Public Assistance, Colorado 
Department of Public Wei 
fare, Denver 

Fiom the County Physician 

T C jMcCamant, ]^^ D , 

CoiintA'’ Healtli Offu ei 
El Paso, Texas 

Fiom the Ciipple Childien Piogram 
Veia Jones, M D , Director, Div 
ision of Clippie Childien, Col 
orado State Department of 
Health 

Joint Luncheon 
12 00—2 00 P M 

Significance of Tubeiculosis in Child 
hood 

J A Myeis, j\[ D 
University of Minnesota 
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DISEASES OP THE CHEST 


Joint Session, Sociological and 
Medical 

Eoslyn Earp, M D, Piesidin" 
Diiector of Public Health, State 
of Nei\ Mexico 
2 00 P M —5 00 

Trends m the Care for the Indigent 
Sick by Public Agencies in New 
Mexico 

Mr Fay Guthrie, Diiectoi of 
Seciint} and Public Assist 
ance 

In Colorado 

Robert Clecie, M D, Directoi, 
Department of Public Health 
In Arizona 

Miss Florence Warner, Diiectoi 
of Department of Public Wei 
fare 

Sunimary 

Robert Ciown, M D , President, 
Xew Mexico Tuberculosis As 
sociation 

Socialized Medicine as it Affects the 
Private Sanatoria 
R B Homan, Jr , M D 
The Homan Sanatorium 
El Paso, Texas 

TUESDAY — SEPTEIiIBEB 29th 
Medical Section 
Dr Charles W Mills, Presiding 
9 00 A M —12 00 

Tuberculosis in the Aged 
John W Shuman, M D 
Assoc Prof of Medicine 
College of Medical Evangelists 
Los Angeles, California 

Does Tuberculin Deserve a Place in 
the Therapy of Tuberculosis’ 

Thirty Years in Retrospect 
Max Rothschild, M D * 

Harry C Warren, M D 
The California Sanatorium for 
the Treatment of Tuberculosis, 
Belmont, California 

•The paper enUUed Does TuberciUln Deserve a 
Place In the Therapy of Tuberculosis” was prepared 
by Dr Max Rothschild, deceased, for the Rocky 
Mountain Tuberculosis Conference and It wUl be 
presented by Dr Harry c Warren. (Ed. Note) 


Discussion by Snm’I H Watson, 
M D , Tucson 

The Virulence of Tubercle Bacilli 
H J Corper, M D 
Research Department, National 
Jewish Hospital 
Denier, Colorado 

Empjema Complicating Pneiimotho 
rax Therapi in Pulmonai> Tuber 
culosis 

Cap't Frank Y Leaver 
Discussion bi Jfaj George F 
A 3 cock 

Fitzsimons General Hospital 
Denver, Colorado 

Management of Oleothorax Therap} 
in the Treatment of Piilmonnr 3 
Tuberculosis 

Laslie P Anderson, M D 
Oakhiirst Sanatorium 
Elina, Washington 

SOCIOWGICAI- Sfcttion 

10 on A jr— 12 00 

Educating the Public About Tuber 
culosis 

Through the Christmas Seal Sale 
Mrs Francis C Wilson, Secre 
tary 

Tuberculosis Association of New 
Jlexico 

Through Schools 

Mis Grace Corrigan 
Slate Rural School Supervisor 
of New Mexico 

Through Local Organizations 

Ruth Connel}, Executne Secie 
tary 

Tuberculosis Assof latiou of New 
Mexico 

Through Publicity 

Rabbi A Lincoln Krohn, Albii 
querque 

Joint Luncheon 

LeRoy S Peters, M D , Presiding 
Albuqerque, New Mexico 
12 00—2 00 P M 

Distribution of Tuberculosis Mortal- 
ity in Western United States 
(Continued to page 30) 
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SfIT'EMUEI! 


©faititarij 

Ma\ Rothsc/iiU 



It IS with -seiy sinceie peisonal regret 
that we announce m these pages the pas 
sing of Dr Max Eothschild on July 12th, 
193G, at his home in Napa Soda Springs 
Di Eothschild was boin on July 10th, 
1871, at nofgei‘'mai. Geiiiinin, and edu- 
cated at the Unneisities of Kiel, Heidel 
lung, and Beilin, being graduated by the 
Boaid of Medical Evaininers of the Uni 
leisitv of Beilin in 1896 Aftei a >ear of 
post-giaduate stiuB at Berlin in Tubeicu- 
losm, he came to San Fiancisco, arriving 
in 1809, to piactice medicine 

In San Francmco he met Di Fehleisen, 
file discoieier of the stieptococciis of en- 
‘^ipelas, wliom he bad knowm in Eiiiope 
,iiid together thei had man}" eniovable 
I ambles about San Fiancisco — as Di 
Eotlisihild delighted in telling 
Aftei seveial ^eals of geneial piactice 
be deioted himself e\clusnely to the 
tieatment of tuberculosis and pulmonary 
conditions He opened the California 
Sanatoiium at Belmont in July 1910, 
winch has since dei eloped into one of the 
hugest institutions foi the tieatment of 
tubeieiilosm in the west 

Piofessionall^ he was always aleit to 
new ideas being the fust clinician m 

S 


-Ameiica to induce an aitificial pnenmo 
tlioiav foi pnlmonaij compiession He 
and Di Fehleisen obtained the first le 
ports of Foilanini's w oik in Italy and con 
stiucted a pneuinothoiax appaiatus He 
was also one ol the fust ad^ocates of phie- 
nic nerve inteiruption and a pioueoi in 
the use of Tuberculin He eaily discoieicd 
that dosage was the impoitant factor in 
tieatment and, if conti oiled to aioid le 
actions, beneficial effects were obtained 

His man> contiibutions to medical 
liteiatuie included monogiaphs lelatne 
to the eailj diagnosis of adult and child 
hood tubeiciilosis Being a collaboiatoi 
with Hauz Much and De^ke of Geimauj 
in man} of tlieii publications, he gained 
international lecoguition At the time of 
his death he was prepaiing a paper to be 
deliyeied at The Eocky Mountain Tiibei 
culosis Confeience in Septembei, wdiich 
detailed his experiences wuth Tubeiculin 
over a peiiod of thiity }ears 

His knowdedge of music and the aits, 
combined wuth an incompaiable personal 
ity, made him an outstanding fignie in 
any assemblage Over and aboie this, 
howevei, he wull ever live in the heaits of 
all his fi lends foi his gcnelos^^ and in 
nate kindliness He was an eteinal opti 
mist and had the Godgnen abilit} of 
making eveiy sick individual feel clieeifnl 
and boiiyant aftei liis bedside \isil Noi 
was this optimism assumed as <i cloak foi 
a bedside manneiism — his opiimi‘-m iiei 
meated his whole peisonaliti As a lacon 
teiii and host he wms known .ind Imed In 
most physicians of tlie Pacific Coast, in 
fact who would not loie and eini .iin 
one with such a pliilo<opli\ <ind di'^posi 
tion 

A patient contributes — 

He IS not dead, and this is not the end — 
He leaves a living monnmeiit liehind. 
And deep wuthin om lieails the ’\eais wall 
find 

The ever smiling pieseme of .i fiiend 

II c AA 
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DIbhVSCS OF TUB GUEST 


Therapeutic Chaos 
Bronchial Asthma 


In 


Iniioductxon 

Thl axiom, “the less we 
knoii about a disease the 
more profuse its therapy,” is 
as true today as it y as in the da^ s of Uip 
pocrates This is especially so nilh the 
therapy of Bronchial Asthma 
The medical profession is not wholh 
lespoiisible for the man} forms of ther 
ap} Eyery druggist prcsciihes fot asthma 
across his counter All drug mamifact 
iiiers have “something good for asthma” 
and every charlatan and cultist has a 
“sure cure for it. ’ 

In view of all this and despite the cnor 
moiis amount of accumulated material 
and knowledge relative to the subject, 
there is at present a crying need to bring 
some order out of clTaos bv separating fic 
tion from fact 

So much has alreadi been written on 
this subject that one hesitates to touch it 
for fear of appealing presumpfious nr 
what IS still worse, of being guilti of the 
unpardonable sm of repetition 
Therefore, from the very first I w ish to 
make it clear that this is not an attempt 
at originality It is merely a desire to 
summarize etiologicallv, and as far as 
possible therapeutically, what is alrcndi 
known about the subject, and if it can be 
done, to establish some therapeutic order 
I fully realize that this is quite an under 
taking and if I succeed I shall feel that 
my efforts will not have been in yam, and 
if I fail in my attempt, I wall have the 
satisfaction of knowang that I have not 
been the first one to fail As some one has 
said, “It IS upon us to begin the w ork, it 
IS not upon us to complete it ” 

Allergy 

To acheive the pioper therapeutic oh 
jectives in bronchial asthma, one has first 
of all to make certain that one is dealing 
wath an allergic problem He must also 

•From the Medical Service of Cedars of Lebanon 
Hospital Los Angeles California. 


BY 

IIENKl 1 LEiarOV, MD 
Los Angeles California 

bonclii 


lie sure to iiile out caidmc, 
lenal, or piilinonaij patholo 
g\, as well as a possible bac 
tciial invasion of the lungs, 
the bonchi, and I he upper respiratorj 
tract In the liglit of oiii present knowl- 
edge, onh true asthiiia is allergic and if 
this IS so, no amount of desensihzation 
wall avail much in the presence of a 
chronic bacterial lijperplasia with vaso 
motor disturbance lhat so frequenth com 
plicates mam of (he cases of bronchial 
asthma The pi mciple of allergA in bron 
dual asthma is at present so well estab 
lished that onlj the unifitiated can qiies 
tion it The fact (hat in numerous in 
stances of proven allergt, desensitization 
with piopei antigens does not seem to 
bring beneficial clinical results, docs not 
ncccssaiih preclude the fact that the 
allergic thcor\ is wrong It onh proves 
that 111 a gnen case the ical offending 
agents were not discoiered oi the proper 
desensitizing material used 
What actuallj is responsible for the 
somewhat ill repute held b\ some foi 
the allergic theory is, its unscientific ap 
plication bj those who have but a limited 
knowledge of the subject 
Those of us who understand these facts, 
have given up our limited office routine 
testing for allergj , not because of lack 
of faith in it, but because of our faith 
It IS because w e have learned the necessity' 
of being well equipped to handle the 
hundreds of substances and antigens nec 
essary to properly carry out the tests 
and treatments And, in spite of all these 
precautions, it frequently happens that 
after some patients go through the tedious 
and expensive allergic tests given bv well 
trained and well equipped allergists, still, 
there is a large number of patients who 
do not obtain clinical relief 
In such instances, neithei the allergist 
nor the allergic theory are to be blamed 
for the failure The blame lies in the still 
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Iniiilf'l of the offendm!: 

Mlin=:e nninhei-^ aie legion, bcfanse 
the\ mcliifle all foniF all pollens, (lusts, 
hieteiia cpnleimals emenations etc 
Therefoie, the real A\oncler is not iihv 
some people aie alleigic, hut why so fei\ 
snffei fiom allergi and iiln theie is not 
a inoie generalized metabolic revolt 
throughout the peoples of the earth, a 
levolt expressing itself in a more general- 
ized manifestation of usthma, eczema, and 
iitieana 

That alleigi is more picvalent than ue 
belicie it to bp is noted In ;^^^ner, Piness, 
and Feingold fll in then most interest- 
ing lecent leiiev of hundreds of cases 
fiom the recoids of the allergy clinic of 
the Los Angeles Children’s Hospital 
Thei repoi t eleven cases of so called 
alleigic broncho pneumonia All of these 
patients pioved to be sensitive to foods, 
opodeimals and pollens and showed a 
inaiked alleviation of symptoms when 
floated uith specific antigen theiapy In 
most of these cases, the patients gave a 
faniih liiston positive for allergy 

The Mantoiix test was negative in all 
cases Tlie Roentgen Ray films in most of 
the cases showed either localized or dif- 
fused infiltiation of the chest, so tvpical 
of bioncho pneumonia There was also 
piesent typical asthma uheezing inth 
sonoious and sibiliant rales iihich were 
lelieved lu epinephrin There i\as also 
noticed a comparatively low leucocyte 
(“oiint, no niciease, at least not a marked 
inciease, in the neutiophiles vith a com 
])arativelv high eosenophele count in the 
later stages of the disease All this is 
ceitainly more typical of allergv than 
bacterial infection In some of these in- 
stances, the so called broncho pneumonia 
was of a recurrent nature as the patients 
had had several similai attacks before 
Tins, the authois claim, pioves the marked 
pievalence of alleigv which is often en- 
1 11 civ overlooked or taken for some acute 
bacterial infection 

In this connection it is woith while to 
lememliei that there is such a thing as 
a negative phase in the presence of posi 


tive alleigi This point has been beauti 
fulh demonsti.ited bi J A ^heis m his 
communication on “Alleigj*, Immunitj 
and the Genesis of the Tubciculin Re 
action” He speaks of the so called aneigic 
state, a non leactiie phase of tubeiculosis 
fiequentlv found in individuals suffeiing 
fiom an ovei whelming highly active in 
fection That there also exists an aneigic 
phase in food, pollen, epideimal, and dust 
alleigi IS also known Just as a iiegatiie 
tubciculin test does not necessarih pioie 
immunity oi absence of infection, so is 
it possible, at times, to haie negat no 
sensitization in the presence of positne 
clinical allergic manifestations This, in 
view of the large numbei of substances 
to which one may be sensitive, would ac- 
count for the failuies in desensitization 
theiapy in a large number of cases 
Rcfoi'e I speak of the theiapi of hi on 
dual asthma, I wash to make clear that 
(here aie as man-^ theiapeiitic appioaches 
to the disease as there are clinical mam 
festations In this connection it is wmith- 
wdiile to remembei that a great deal in 
this appioach depends upon the age of 
the patient, the chronisity of the disease, 
and whether one is attempting to give 
temporary relief or to work out a perraa 
nent cure In general, it may be said that 
all infants and childien suffering fiom 
uppei respiiatory manifestations such as 
ihinitis, polvposis, sinusitis, tonsilitm, 
frequent colds wath cough, wdieezing 
sibiliant and sonorous lales aie alleigic 
These childien aie also fiequenth vie 
lims of exzema, iirtecana, and gastro in 
testinal pains w'hich most piobahly aio 
but allergic manifestations of the same 
process Such manifestations being con 
sidcred as true allcigy requiic first of all 
the finding of the offending agent or 
agents and the desensitization bv piopei 
antigens This, as mentioned before, m a 
tedious and expensive process, theiefoie, 
it IS suggested heie that such children 
he first desensitized by a gradual elimin 
ation of the offending food, mnee in a 
gieat number of childien it is food that 
is lesponsilile foi the asthmatic al tacks 
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At (his point it IS i\ortln\hile to rcincin 
her Gay’s ( 2 ) conclusions hen he speaks 
of gastio intestinal alle^g^ “A footl pro 
ducing a svniptom is also capable of pai 
tialh lelieving that symptoiu when taken 
Inter ’ In other words the pain of peptic 
nlcei may be due to a localired anapln 
lactic spasm which is relieved by antian.i 
plnlaxis or actnalh by the inteival feed 
ing of an antigenic substance which ong 
inalh caused the spasm This phenomc 
non, if correct, is as applicalilc to the 
bioncho spasms of asthma as it is to the 
gastio intestinal spasm As a general prin 
ciplc, it is also advisable to keep such 
children awav from all animals, pollens 
and epidermal contacts, since, as it is 
fieqnenth found there is a combination 
of food pollen and epidermal allergy 
Since milk and milk foods and laiions 
foims of processed grains are the mam 
stay of infants and children’s diets, it 
becomes necessan to eliminate such 
foods one at a time and observe the re 
suits until ever; form of food is tested 
In older childien the various animal pro 
teins, eggs and fish, should be similarly 
studied It IS surprising how simple it is 
at times to find the offending food Once 
the food a child is sensitive to is estab 
lished that food must be eliminated from 
the diet It is at times also possible to 
desensitize such a child by complete wath 
di-awal of such a food and later by its 
01 al use 111 medicinal doses as an antigen 
desensitizei Some allergists do not lie 
lieie this possible, but it is certainh 
woitli trying 

In older childien in whom nntrealed 
allergic manifestations have been of 
several jears standing, and where there 
has alreadi developed in the upper res 
piratorv passages a bacterial chronic 
hi-perplnstic ihinitis, polyposis, or hyper 
lastic sinusitis with a vasomotor disturb 
ance, no amount of antigen therapy alone 
will suffice Here local surgeri is fre 
qnentlT indicated This goes to prove that 
even an allergic disease occasionally be 
fomes a surgical problem when super 


imposed Iiv infection, as is ficqucnth tlie 
lase in tnlieicnlosis 

At this point, I nish to mention the 
debated question ns to whether nllerg\ 
piecedes oi follows siirgei,! of the uppci 
lespirator} passages I will return to ii 
later and attempt to answci this question 
when I speak of (he various foiins of non 
alleigic therapy 

Case Ji.cports 

In this connection I wish to biicfh 
mention the case of a twehe lear old 
girl who has been allergic since infancj 
At the age of si\ months slie dei eloped 
in eczema of (he face and at two years 
began to wheeze and become dispneic 
At the age of three she was pionounced 
In ceveral plnsicians as asthmatic Al 
this period she also has had a middle eai 
infection which probabh was an allergic 
manifestation Up until si\ months ago, 
she has hid frequent djspneic attacks of 
wheezing, sibiliant and sonorous rales 
on the slightest exertion or change of 
weather or on overeating For the last 
three }cars she has been under the care 
of an alleigisl She has had over three 
hundred sensitization tests and (he para 
dov in this case was that the food that 
she was supposed to have been sensitive 
to as proven hi positive sensitization, 
she could at tunes consume w itb impunity 
She was especialh sensitive to acacia and 
the beiinnda grass, for which she was 
desensitized On examining her upper res 
piiatory tract, it was found that she had 
a chionic Inqierplastic rhinitis with swol- 
len lower turbinates and a marked vaso 
motor disturbance Her lower turbinates 
were lemoved It is over siv months now 
and she has not had a single attack How 
evei, several weeks ago she suddenly be 
came acutely ill wnth pulmonary svmp 
toms and high temperature, 106 , the 
high temperature lasted three days This 
was pronounced a case of lobar pnen 
monia Viewing this case in the light of 
the Miller report and taking into consid- 
eration the previous history of the pat 
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ipnt J am lai'Jing the question as to 
uJiethei Ihi'- could have been a case oE 
(me Inliar pneumonia ^Mo^it piohahlv it 
and if *= 0 , i\hat influence did the 
pie^encc of allergr uhicli foi lea'jons 
jircMonsh mentioned uas nevei propeilr 
dc'^ensitized, have on the infection'? The 
h\perpla‘:ia in the uppei lespiiatorv tiact 
uas no doubt due to a chionic bacterial 
invasion of ti<!sues of lo^^ lesistance, 
caused by a preexisting allergic stale le 
suiting in rhinitis, sinusitis, and hron 
chitis, and fuialh ending in pneumonia 
Tliese geneiall 3 are the findings in 
neglected alleig^ and in cases of adult 
(hionic bronchial asthma, ficquently in 
.1 moie aggrevated foim and with exten 
(ion of the secondaiy infection into the 
loMCi lespiiatory passages, as (he second 
case (o be leported heie proves 

The second case I msh to mention biief 
h here, is that of a female in her late 
(hnties who is at present a veritable path- 
ologic museum of lespiiatoiy diseases and 
who gives a histoij somewhat similai to 
(he pievious case At the present WTiting, 
she IS m the Cedars of Labanon Hospital, 
suffering from a chronic hyperplastic 
ilunitis and pan-smiisitis with a general- 
ized vasomotoi disturbance Her lungs 
shoiv the pathologic findings, so typical 
of neglected respiratory allergy, which 
aie present practically in all cases of 
chionic bronchial asthma, of course, with 
some variations This patient’s Eoentgen- 
ogram shows areas of chronic pulmonai^ 
fibiosis, peribronchial thickening, bron- 
chiectasis, patches of emphysema, and 
some areas that may be interpreted as 
atelactatic This is a typical case of gross 
Ij neglected allergj^, inevitably resulting 
in a supei imposed secondary bacterial 
invasion of practically all the upper and 
low Cl lespiratory passages with various 
foci of infection While in the hospital, 
and later as an out patient, she had a 
number of bronchoscopies, a Caldwell 
Luc opeiation, as well as an endonasal 
ethmoid and sphenoid operation 

T wish to leport another case, which 
IS (vpical of many chronic asthmatics. 


and I also wish to call aoui attention to 
the dangeis of self-mcdicatioii and (he use 
of untried and scicn(ificalh unproved 
therapeutic agents, also to call attention 
to the dangeis of the Benzol gioup of 
drugs — drugs at piesent much in 'logue 
and no doubt lesponsible for the piesent 
increased incidence of acute 'lellow atro 
phy of the liver These aie Pheuvlcinchn 
ninic acid, cencophaii, quinophan, ato 
phan, agotan, and phenoquin 

ll'isio) y 

Patient — 42 years of age Mamed 

MHiile a patient at the Cedars of Leha 
non Hospital five months pievious, she 
had been diagnosed a case of bronchial 
asthma She had had the usual alleigic 
tests, howevei, she had never completed 
them She had undeigone seveial opeia 
tions for nasal polvps and diainage of 
the sinuses In spite of all this, her attacks 
continued and became piogressivep 
wmrse She took inniimeiable patent 
medicines Finally she bought an electiic 
ally diiven atomizer distnbuted by a New 
York concern, using the Geiman ding 
preparations called Glycirenaii, Apholgol, 
and Jodirenal Pollowung this medication 
the asthmatic attacks ceased The cure wms 
“miraculous”, this, accoiding to the state 
ment of both patient and family The 
patient used this cuie for about one 
month Three W'ceks pievious to second 
admission to this hospital, patient noticed 
that she was becoming jaundiced , she 
began to feel wmak and diow'sy and was 
admitted liecause of these symptoms 

Examination 

A middle aged female, stupoious to 
comatose, skin intensely jaundiced Eies 
Sclera deeply injected — pupils reacted to 
light and accommodation, fundi negative 
Ears, nose and throat negative Chest 
no evidence of lung pathology Heart 
slightly enlarged to the left, tones of good 
quality, rate 120, no evidence of i alvnlar 
(Continued to page 28) 
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Pulmonary Tuberculosis Surgery 
and the Sanatorium 


I^ xiu last decade, snr ^ 

geir lias come to pla\ a piom 
incnt lolc in the tientment 
of pulmomi} tubeiCllloSI*- Boston Mt 
'trim lie the stngical piotodiites einplo\ 
ed the iiioic coiiiiiion hcing fhoiaco 
plasl\, phrenicectonn , intiaplcural piien- 
moUsi«, ploiiibago, sc ileniotoiin and in 
teixost il iiemcclonn The pi inciplc nndci 
hing all of these nicMsiiies is one of pnl 
moiiaic lest and conipiession 

The field of thoi icic siiigcic is in its 
compjialne infancc Fen surgeons tie 
uleqii itch tnined in this hi inch of sm 
gen As a spccialli it is slowh ciiieig 
mg fioin tlie lealin of geneial sin get \ 
Eieutiiilh, it nin he split off fioiii gen 
eial siiigoii. just as, in tlic past few 
^ea^s, hiaiii, gcnito uiiiiar}, and oithope 
die siirgeri liaie been 

With tins background in hiind, ii iiiie 
h, the lelitne newness of chest siiigen 
ind the few men trained thoiouglilc in 
its intiicacies, we can easilj undentand 
the piedicameut in which sanaloiia found 
themselves when tiibeiculosis suigerc 
siiddenlj dawned upon the therapeutic 
horizon The only solution to the pioblem 
of pulmonaiy tuberculosis surgery seemed 
to be to send those cases suitable for 
suigeij to vaiious general hospitals 
which boasted a general surgeon with 
some iiiteiest in chest suigerj As a few 
\eais passed, these same surgeons became 
11101 e giouuded and adept in thoracic 
siiigeic, so that at the present time the 
indications for suigical intervention in 
pulmonaij tuberculosis and the opeiatue 
technique, in the mam, are capably under 
stood Of late, these surgeons have taken 
younger men under their tutelage and 
tiained them adequately m chest surgery 
This IS, then, the status of surgery in 
pulmonary tuberculosis at the present 
time, that is, the majonty of sanatoria 
send then patients to general hospitals 
to be operated on, usually by general 
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siiigeons wulh a leaning to 
w. lids chest Hiiigeiy Onl> in 
ABiTT, MD laie instance does the gen 
sacUusetts Jiospiial linie a suigeon 

doing cliest suigciy solely A few of the 
sanatoini .11 c equiped with opei.iling 
units .111(1 a surgeon is called in to pei 
foim the neccssan opeiations It is a 
lare b.iii.iloiiiim wliicli has, in iddition 
to its ow n opeiating unit, its ow ii lesidcnt 
Ihoiacic suigeon This apparent lack of 
competent chest snigeons can he attiibut 
ed to the newness of chest siiigeiy, the 
sudden use of opei.itne iiiteiiention in 
the tieatment of pulmonaiy tiibeiculosis, 
and tlie few men specially (nined in chest 
snigeiy 

The present aiiangcmcnt and stale of 
affaiis appeals to be a tcniporaiy one, 
and the enliie matter is 111 a state of flu\ 
Is there any le.al necessity foi a change"’ 
If so, why, and in winch piobalde diicc 
lion will the change take place’ 

Theie are many reasons why the pies 
ent set-up is inadequate as rcgaids the 
best inteiests of the patient and the 
sanatorium First, theie is a lack of per 
sonal contact between the patient and 
the chest suigeon We must consider the 
mental and emotional background of the 
tubeiculous patient They aie being sent 
fiom the home-like atmosphere of the 
sauatoiium, wlieie they may haie been i 
peiiod of years, to a new and somew'hat 
indifferent general hospital All of then 
fiiends among the doctors and patients 
at the sanatorium hai e, in one fell sw oop, 
been swept awmy and they must again 
build new attachments This in itself 
would be difficult for any type of patient, 
but it IS specially taxing for tuberculous 
patients In the sanatorium their afflic 
tion IS taken for granted and requires no 
comment, but in the general hospital, due 
to the lack of understanding and some 
times to the hostility of the other patients, 
theirs IS the stigma of tubeiculosis 
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Usually, the chest surgeon in a general 
hospital accepts a i)atient fiom a sana 
toiiuin a^. l)eiug suiialile foi suigerj meie 
h In ie\ie\MUg the \-ia} films plus the 
f oinment of the sanatouum physician He 
iloes not see the patient in his vaiioiis 
moods, degiees of depiession and peiiods 
of 1 emission and evacerbation It is en 
Diely possible that if the siiigeon had the 
oppoitumty to study and natch the 
patient foi longer periods he might ln' 
guided not onlj in Ins operatne techni 
(jiie, but in the pioper time to opeiate It 
IS conteiiable that nith this added factoi 
of moie peisonal contact between the 
patient and the suigeon, a lonering of 
Die moitalil} and morbidity rate in piil- 
inonan tubeiciilosis surgeiy noiild be 
possible 

Secondl}, the geneial hospital is usual 
li at a distance from the sanatorium This 
means that the patient must travel by 
tiain, 01 possibly bj ambulance, for many 
miles This tiip must, and does, tax the 
stiength of the tuberculous patient On 
moie than one occasion, a patient with 
jiulmonaiy tubeiculosis admitted to a 
geneial hospital after a long tup fiom 
tlie sanatoiium is so exhausted that days 
and sometimes n eeks of bed lest are neces 
''Ui} befoie the patient once again shoiis 
a semblance of his former leseive and 
I esistance It might be argued that those 
u ho I eact so poorly to an extensive jour- 
ney aie not fit subjects foi suigeiy, but 
it has happened that a patient who by 
ic.ison of his \ lay film and general con- 
dilion, seems to be ideal for opeiatne 
Intel vention, has been weakened by the 
si I ess of added effort and fatigue 

Thiidh, the matter of expense must 
be considered The length of stay in a 
geneial hospital foi surgical treatment 
IS lariable, Init even dav must be paid 
foi bj someone Either Ihe county, city, 
state. 01 piivate oiganization foots the 
lull Elinor chaiges incidental to opera- 
tion must also be taken into account 
Although it IS expensive to equip a sana- 
torium vith a suitable opeiating unit, 
let in the long i un it will lie cheaper for 


the sanatoiium, since the cost of main- 
taining the patient in a general hospital 
will be obiiated It is tiiie that theie is 
a definite minimum late which is neces- 
sai3 to support a patient in a sanatoiium, 
but the expense is less than that of keep 
mg the same patient in a geneial hospiial 

Again, if one reieits back to the pio 
ceding paiagiaphs conceining the expense 
of tiauspoitation of patients fiom the 
sanatoiium to the geneial hospital, this 
item w ill also be eliminated , it is a con 
sideiable one, especially in lliose instances 
wheie the patient is moied fiom the gen 
eial hospital to the sanatorium between 
the vaiious opeiatious, as foi example 
between stages ol thoiacoplastj 

Pouithly, theie is bound to be .in in 
adequate follow up of the cases opeiated 
upon undei the piesent system !No mattei 
liow' interested the suigeon is in his cases 
01 how' faithfulU he maj intend to follow 
them, the fact lemains that othei dutie‘> 
aie close at hand and the sanatoiium is 
miles away The physical and emotional 
changes aftei operation have been done, 
the late reactions and the exact knoiv- 
ledge of w^hat happens to these patients 
months and yeais aftei opeiation aie 
sometimes weakly undei stood 

At best, the follow-up of opei.alcd 
fialients undei the piesent si stem could 
not be compared wnth an ai langeineni 
wheieby the suigeon would have closei, 
moie fieqiient and almost jieisonal con 
lact wuth the patient fiom the day he 
eiiteis the san.itoiium to the day of dis 
chaige Even altei the jiilient has left 
the sanatoiium, a moie tomplete check 
up can be made bi men w ho ai e constanth 
examining the patient than by snigeons 
111 geneial hospitals who have so mam 
other inteiests and duties to take up then 
time 

Onl;} bi a sufficient follow up c.an the 
exact indications foi and the lesults of 
operatne pioceduies in pulmonaiy tubei 
culosis be eialiiated It is not enough to 
send patients back to the sanatoiium, wdio 
lime meieh siiivned tlie opeiation One 
must know' what happened to the patient 
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si\ nioiidib one ac.u, .ukI fne Acais nHo 
operntion Onh b^ enlaiging our know 
ledge ou this scoic can we tinthfully pio 
mise our tuheiLiilous palionis a cuic 
Thus, it seems tliat tlicie is a need Toi 
i change in the inc'-enl set up of the sni 
gual inaingcnient of jnilinouan tulid 
Ltilosis Ell’s!, Itec luse of Ijuk of iieison.il 
umtait hetween the jut lent and the sui 
e:eon, scloiuI, hoc inse of tlie delelenous 
effects of liaiispoi (ation u])on tlie ji itieni , 
third the economic ficloi of slue at a 
"eiicril Iiospitil, and fonitli, the in ide 
quite follow up of patients h^ thcsiiigeon 
Assuming thit i ch inge in the jiiesml 
ainngement of hindling piilmonm 
tiiheiciilosis siiigeiv is neies-ii\, h't us 
ti\ to pio])hcs\ thi‘ III innei in wliiih it 
will lome iihoiit 

Fii-st e\cn sinitoiiiim of suffiiiiMil 
si7e, iiul most lie 1 iige eiiougli will hui 
its own opeiatiiig unit Vlthongh the o\ 
pense of setting up such a suigical wing 
must be considcicd, cel, is In ought out 
in the pieceding paiagraphs it will be 
less expensive, in the long iiiii, than 
tnnspoiting patients to iiid fioin the 
geneial hospital and inaiiit lining the 
pitients at the geneial hospital duiiiig 
the jieiiod nccessaic foi siiigical tietl 
iiicnt This IS the fust prophest 
The second piophesj follows the fust 
one logically, in that if the sinatoiia iic 
to have operating units thee must be 
manned he surgeons who will come out 
to the sail itoria to do then opeiating 
Kegaiding this jihase of change in the 
piesent sestem theie aie thiee jiossilul 
ities 

The fust possibiliti is that the geneial 
siiigeon interested in chest sin gen, who 
IS doing the pulmonarj tuberculosis sui 
geiv m his own hospital, wall see fit to 
travel out to the sanatorium to opeiate 
This seems very unlikely, and almost wath 
out the lealm of possibility, because the 
good general surgeon who is usually en 
trusted with these chest operations is so 
busy with his other surgical problems 
that he wall not have the time to make 
these frequent trips to the sanatorium 


Theiefoie, pulmonan tiibeiciilosis «ur 
gen will pass into (he hinds of men in 
the categoi^ listed in the smi ceding 
paiiigiaphs 

The second possibiliti is that siiigeoiis 
‘'peci.ilh tiained in chest sin gen, and 
piobalih dciolnig theiiisehes entneh to 
ihest singer^ .is a limited sjiecialti, will 
be aiipointed bj e.u h st ite oi gioup of 
sl.iLes, depending upon the bed c.ipacit} 
and ninnbci of san.itoiia in a state, to 
iisit the sanatoiin under then jinisdic 
tion and peifoiiii the neccssai^ chest 
opeialioiis Tins niiangenieiit will be a 
iinich bettei one than the system in f.uoi 
it ]»iesent These men will be inteiested, 
manil 3 , in chest suigei.i iiid so bung ill 
then cicatne effoi ts into .1 coinplctei .nid 
souiulei basis foi the pci foi iiiing of cliesl 
opcialions 

Again, these singeons will be almost 
in constant touch with then saiiatoiia so 
that theie will be moie of tlie pcisonnl 
contact between patient and suigeon, and 
a better follow up on the opei.ited p.it 
lenls This seems to be the next step in 
the evolution of the m.inagcmcnt of pul 
monui^c tiibeiculo^-is suigei} 

The thud j)o‘'‘-ibilit 1 , and the fin.il ii 
finemeiit, will come when e\ei\ sanii 
toiiuin will hacc its own lesideiit chest 
suigeon At piesent, this is not possilde 
because of the lelatne couth of chest sni 
gen, and the fact Hi. it sufficient time h.m 
not elapsed thus fai to adeqiiateh tiani 
i huge enough niimbei of men in this 
blanch of surgen to satisfy the dem nid 
of all sanatoiia 

When the time comas, .nid it will be 
soon, each sanatoinim will hace its own 
opeiating wing nndei the snpenision of 
a lesidcnt thoiacic suigeon who has been 
trained thoioughlj in his chosen field 
Then, and only then will the ideal per 
sonal contact between patient and sin 
geon be astablished, and also a complete 
and searching understanding of what 
happens to the opeiated patients from 
the time of admission to the sanatoinim 
(Continued to page 2G) 
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The Tuberculin Test 


The tebehculin test is a 
simple and effective method bj 
A\hicb a pel son infected v\itb 
tubercle bacilli can be distin- 
guished from a peison who has not been 
so infected The piesent day emphasis 
on eaih diagnosis makes this test e\ 
treraely valuable since it detects the 
piesence of tuberculosis long before othei 
means of examination have any lalue 
“The time has arrived/’ says 11} ers, “when 
tuberculin testing should be as much a 
pait oi eveiy medical examination, le- 
gal dless of the age of the patient, as the 
Wasseimann oi uiinalysis tests aie” 

In essence, the tuheiculm test is a piac- 
tical application of the complex tissue 
phenomenon known as allergy Although 
the exact nature of allergy is still un- 
known, many of its actions are easil} 

1 ecogni/ed For example, it has been found 
that living tissue becomes sensitized or 
hypei sensitive to foreign pioteins, pro- 
teins differing from those of its own 
composition, causing a marked reaction 
to occui i\lienever the same protein is 
lutioduced a second time Thus the tis- 
sues of a peison infected with tubercle 
bacilli im11 show a definite and specific 
leaction when injected with the products 
of tubeicle bacilli Conti aiy- wise, a per- 
son Avho has nevei been infected with 
tubeicle bacilli vill show no reaction 
when injected \Mth the same material 
The tubeiculin test is simply a visible 
.ipplicatiou of the above mentioned tissue 
leaction When tubeiculin, a substance 
composed of the products of tubercle ba- 
cilli, IS injected into the skin of a tuber- 
culous peison the area of injection be- 
comes red, swollen, and slightly biowm- 
ish ly the end of foity eight houis A non- 
tubeiculous peison, on the other hand, 
will show' no leaction w'hen injected w'lth 
tubeiculin The tubeiculin leaction is, 
theiefoie, definite, specific, and accurate 
Definite because an aiea of ledness with 
swelling and a biownish discoloration is 

IG 


easilj differentiated from the 
uoimal contoui and color of (he 
skin Specific because without 
a pieceding infection wi(h tu 
bercle bacilli no reaction will occur Ac 
cm ate because no other kuow'ii coinbina 
tion of factors will give the same lesult 
That IS, a peison cannot become sensi- 
tive to tubeiculin by any means except 
a previous infection w'lth tubeicle bacilli 
Since 1S90 w'hen Robert Koch fust 
discoveied tubeiculin and noted its ac 
tion, inanj methods of pieforming the 
tuberculin test haie been tiled The mos( 
accurate, and theiefore the most pie 
feiable, is the intraciitaneous test pro 
posed by Mantoux in 1907 By this method 
a small measuied amount of tubeiculin 
of know'll concentration is injected into 
the skin of the foieaim producing a small 
weal at the point of injection The tesi 
is most frequently performed by inject 
iiig 0 1 cc of a solution consisting of one 
part Old Tubeiculin in 999 parts of noi 
mal salt solution This dose contains 0 1 
milligiam of tuberculin and is a satis 
factory amount for general purposes m 
the testing of children Adults, on the 
othei hand, usually react to a much small- 
er amount of tuberculin and should al 
ways be tested w'lth a dose of 0 01 mg 
to avoid excessive and unpleasant leac 
tions In ordei to obtain accuiate infoi 
mation, all negative leactors must be re 
tested W'lth largei amounts of tubeiculin 
For children, the dosage is inci eased fiom 
0 1 mg to 1 mg, w'hile AVith adults it is 
inci eased fiom 0 01 mg to 0 1 mg and 
then to 1 mg When time is not an im 
poitant factoi it is usually advisable to 
make the first test w'lth 0 01 rag of tubei 
culm, even in the testing of children 
In 1934 Long, Seibeit, and Doiset per- 
fected the material known as Purified 
Protein DeiivatiAe This substance w'lll, 
no doubt, soon displace Old Tuberculin 
as the standard matei lal foi making tuber 
culm tests On the basis of thiee thousand 


BY 

A R JIASTEN, M D 
Wheatridge, Colo 



J'l u> 


DISIOASES OF Till: CIlEfiT 


tests conipnDii!: the Tmificd Piolcm 
l)cu\atA^c with Old Tuhciuilm, Lonn, 
Aronson, ind Seihcil coindnded Hint I’PD 
IS supciior m polenc\, mufonml\, and 
general icliahiliti 

Intel prctntion of the tuheitnlin test 
should nornnlh ho in ide at the end of 18 
hours, nt which tune the leiotioii nsii.ilh 
1 caches its nin\iniiini At this tune a jiosi 
ti\c icaction prodinos a definite men of 
nedenii siinounded In an iioi of In pete 
11111 A negatno leiction shows notlniig 
at ill, 01 at most a simll mci of redmss 
witlionl oedema Aceoiding to tlio Nation 
nl Tiihercnlosis VssoLiition ( lassifu ntion, 
i iiositne icaction has lieon ailntianh 
designated as one, two, tliioi oi foiii jiltis, 
depending upon the cvleni of ocdoiiia 
present A leaction with dofinit(> oedema 
fiom fne to ten milliiiKteis in diniKtei, 
IS rccoided as a one Jilns leaetion, with 
an area of ocdeiiu measnnng ten to 
fifteen inillimolei", it m called two jiliis, 
while one exceeding twenti niilliineteis 
IS known as a thico pins leaetioii \ foni 
pins leaction consists of cicii mou led 
ness and oedema than the three plus, to 
siethei with an aiea of iicciosis IN lien tin 
area of oedema nicasmes hss tlian fne 
indlinictcis the reaction is i ailed doubt 
fill Investigations so fai h.ne failed to 
show iiincli significance as far as the 
extent of the reaction is conceined, < on 
seqnenth, mani woikeis now lecoid the 
test as simph posit no oi negatne The 
discoicieis of PPD belieie that with 
then standardi 7 od piodiicl the degue of 
leiction iiiai assume significance 
A negatne tiibeicnhn test indn lUs 
that ( 1 ) thepcison tested has nciei been 
infected with tiibeicle bacilli oi that, ( 2 ) 
a pi ei ions tiiberciiloiis lesion has com 
pleteli healed and so has become olisoleti 
In the w Olds of Eugene L Opie, “A nega 
tne tubeiculin leaction is evidence that 
there IS no existing tnbcicnlous infec 
tion ” There are, of couise, a few e.isilj 
recognized exceptions to this iiilc It is 
well known, for example, that the sensi 
tiveness to tubeiculin niaj' be decreased 
OI even disappeai dining the coiii'se of 


pxantheniatous diseases oi dining the 
coiuse of othei dmiases associated with 
high tenipeiatuie Likewise, tlie tiibei 
culm test IS negatne inimediatel}' follow 
ing infection with tulicrcle bacilli (dm 
ing the piealleigic stage) becauKO it le 
quires a jiei lod of fi oni t w o to tin ee weeks 
foi tbc tissues to become scnsiti/ed 
A positne icsution has gieal signifi 
cance boDi foi the* jieisoii tested and foi 
the loiiiiiiuint} at huge To the jicuson 
icsicling, it mcMiis that he has at sonic- 
piCMOiis time bc'c*ii in contact with sonic- 
one li.ning actnc- tiilic iciilosis .nid that 
he now has at least one* focus of In nig 
tulieiclc li 1C illi in Ins Iiodi This, of c oiiise, 
indicates that a jiositnc- ic.ictoi li.is ac 
c|inied Ihepiiniaii oi fust infc-ction tijic 
of tiibeic iilosis, nicl mai sigiiifi that lie 
has the sc-c oiid.ii \ oi i c-infc-c tion t>pe of 
disease Unfoi lunalc-lj, howevc-i, the 
tubeiculin reaction cloc-s not gne infoi 
Illation legal ding the age, si/e or L'lie 
of the tiibeic iiloiis lesion An ai rested 
pi niini \ lesion too small to be clc monsi i at 
cd e\cn bj xiai, a inodciatc sized well 
encapsulated lesion, oi a huge piogics 
sing lesion 1110} pioduce the s.niie degree 
of reaction In shoit, the tiibereulin test 
does not diffeienliale between actne and 
latent tiibeiculosis z\ll positne icactois 
should, therefore, be examined thoioughl} 
to dcteimine the kind of lesion present 
Although most positne leactois will 
be- found to have an inactnc oi airestc-d 
jiiiniai} lesion, Jljeis niaint.iiiis tb it the} 
haie a definite health liabilit} This 
liubilit} results fiom two factojs Fust, 
there IS the ciei pii-se-nt d.ingci of icac 
tnation of the piimai} lesion fiom oici 
woik, woii}, 01 geneial iinlicaltlifiil In 
mg bmli a reactivation will, of couise, 
result in .ictnc tulicrciilosis of the secon 
dai} t}pc, the kind of tiibeiculosis which 
causes dmabilit} and death Second, the 
tissues of a positne reactor arc allergic 
to tubeiculin thus making the compaia 
tncl} hannlcss pioducts of tiibcicle ba 
cilli virulent poisons At the same time 
an} exogenous infection with tubercle* 
bacilli will of neccHsit} result in a sc-coii 
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flan, atid tlicrcfnro dangeiou'^ tA'pe of 
tiiI)cicuIo‘=i'' Prom c\teD«i\e 'Studies .U 
(he LMii.inlun '-t Srhool ^^^els found tliat 
a child with a posltl^e tubeiculin reaction 
was five times as hkeh to deielop active 
I iihei ciilosis as was a child with a iiega 
tne loaction The'Je findiiig'j liaie leiolii 
tioiii/cd cliild health piocediucs since thej 
liaie cleailc deiiionsliated the iiece'^siti 
of w. if clung all positive leactois len 
(arefnlh foi am siinptoins of active di 
sea'^e This line of action is evacth op 
posite to the one foimeih einploied when 
\)Ositive leactois weie a'''«mued to ha\e 
<ic(|iiiied a 11101 e th.in iioinial ic“5istan(e 
1o tnheiciilosis 

The coiiimnnitA benefit to be denved 
fioni use of the tnbeicnlin test iiu leases 
w ith the nninbei of tests peifoi mod When 
all iiidiMdiials ol a coinmnniti aie tested 
it IS easy to spot sonices of infection since 
the luimbei of positive leactois will in 
ciease maikedh aionnd each somce 
Widespiead tests also definitely localize 
the aieas in which tnbeicnlosis continl 
should be most stiessed Such a senes of 
tests le^eals freqnentlj the piesence of 
iinsnspccted spieadeis of tnbeule bacilli 
•aid thus allow' the comninii't\ to take 
piecantions against fnithei coutainina 
lion Formeih the somce of infection 
was fieqnenth traced to a daiiv, but 
jiiesent da's checking of dair> cattle bv 
means ol the tnbeicnlin test has piactic 
alh eliminated Hus somce 

Woild wide use of the tntieunlin test 
has gieath inci eased piesent knowledge 
( one ei lung the pieialence of tnhei colons 
infection Poinieih, it was belieicd that 
all adults and 0“) per cent of the childien 
ol teen age weie infected with tnbeic 
nlosis Now it IS known that these figures 
weie imich too high, the coriect figmes, 
in the United States at least, aie aionnd 
bO pel cent for adults and 10 pei cent 
foi childien of teen age The deciease in 
the nnmbei of positiie leactois is taking 
jilace quite lapidh in man} paits of the 
United States as shown by tests made 
upon vaiions classes of the population 
l’''oi example at the Ljmanluiist school 


wheie lepeatcd tests have been made 
theie has been a diop of 11 pei cent dm 
ing the last fifteen leais Studies made 
upon nmveibitv students liaie shown that 
the amount of infection Aaiies maikedh 
in diffeieiit paits of the coiintn The 
highest incidence of positue leaitois oc 
cm led at Yale Umieisitv which showed 
G2 pel cent, w liile the lowest w as at Low is 
ton State Noimal College, Idaho wheie 
only lb pei cent weie positne 
Sum men jj 

1 The tuberculin test is a simple and 
accurate method of 'determining the in 
cidence of tubeiciiloiis infection 

2 The ^lantoiix or intraciitaneons 
method is the iiieferable waj of peifoim 
iiig this test 

3 Inteipi etation of the leaction should 
take place 48 horns .iftei the test is pei 
foi med 

i The degiee of leaction has little sig 
nificance, theiefoie, the lesiilt should 
usually be designated as simply positne 
Ol negative 

5 A negative te^t is one wliidi pio 
duces no leaction, oi at most mereh a 
small aiea oi ledness without oedema 

G A positne test is one wdiich piodiices 
a definite leaction with hyperemia sm 
loundiug an aiea of oedema at least b 
nun 111 diametei 

7 Aside from a few' easily lecogm/ed 
exceptions, a negative tubeiculin test is 
evidence that tlieie is no existing tnbei 
cnlons infection 

8 A positive tnbeicnlin test is<'\ideii(e 
that at least the fust infection fvpe of 
Inbeiculosis is piesent 

b A positive tnbeicnlin leacfioii de 
notes a distinct health liabiliti because 
of dangei fioiii 

(a) Reactivation of the piesent lesion 

(b) Active tnbeicnlosis fiom snbse 
quent exogenous infection 

(c) Haimful alleigic leactions fiom 
an} tubeienlo piotein 

10 Laige scale tnbeicnlin tests fie 
qnentlv disclose unsuspected sonues of 
111 foction 

( (''oiitiiiiK'd to page 24 J 
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The Influence of Pneumothorax Treatment 
On the Prognosis of Tuberculosis^ 


Since the dajs of IIip 
pocrates, rest, ficsli an, niul 
diet ha^e been the fuiuhi 
lueutal measuies emplo\e(l 
bi the medical profc'-sion in 
llic ticatment of pulinonan tuheiculosis, 
but not until the uiuldle of the nineteenth 
centiin uas a sciciUifit and ‘slcinatio 
ittenipt nude to cam out thc^-e agencies 
In lSo9 Di Biehinei, 1 a Gcinian pin si 
cian, fust introduced the idea of s ina 
tonuin ticatment Since that tune, no 
greatei adiance his been made which 
offeicd nioic hope to the suffeier fioni 
tnbeicnlosis thin the adicnt of iilificial 
or induced pncumothoi i\ ihciapj .1 lines 
Carson 2 of Luei pool in 1S21 was piobab 
1} among the fii-st to reconiincnd its use 
on theoretical giounds In a seiics of 
essivs on the plnsiolog\ of the lungs he 
pointed out the adiantagcs to lie deincd 
fiom this pioceduic Dining the next 
fift\ leais piacticillv nothing appealed 
in the literatuic pci timing to this sub 
ject In ISSO Touissaint 3 and notably 
Foilanini 4 in 1SS2 adiocatcd its intro 
duction Potain j in 1884 actualh ticatcd 
a case of spontaneous Indio pncuiuotho 
lax by leplacing the fluid with stciili7ed 
air on lepeated occasions He tieated two 
othei cases in a smiilai manner and le 
ported them in ISSG In 18 Sj C\nlc} G 
tieated a case of severe heinopDsis in 
phthisis bj open incision of the i host wall 
wath gratifying lesiilts In 1SS8 Foilanini 
T began to tieat some cases and made 
leports of them m 1894 and 1895 J B 
Alurpln 8 of Chicago in 1898 adyocated 
its use and treated five patients, employ 
ing in his operation a trocar and cannula 
In 1904 Saugman 0 introduced the water 
manometer Finallv, in 190G Forlanini 10 
leporting the favorable results of his ex 
peiience yvith this method, published his 

•Read at the 77th Annual Meeting of the Missouri 
State Medical Association St. Joseph, May 7-10 1934 
*pTom the Medical Department St Louis Unlier- 
slty School of Medicine 


piipei, which at that time 
w as not gi\ en bj the medical 
])iofession the full lecogni 
lion (o y\ liK li it y\as entitled 
It was not unlil a decade 
laid, 01 dining the hist eighteen jeais, 
111 it this piocednie, which offeis to the 
pitient the gicalest hope of lecoyei}, be 
lame fiillj lecogni/ed as a gicat sleii 
foiw.iid in the tie.itnient of this disease 
Tins belated lecogintion was piobablj 
due to two fnctois (1) the failuie at th it 
time on the pait of the geneial piofession 
to diagnose tuheiculosis in the caih 
stages, (2) the lack of the uniyeisal use 
of the loentgen ia> 

Todai these factois do not hold tine be 
c iiise of the widesjnead dissemination of 
0111 knowledge of tuheiculosis, both to 
the hitj and to the medical profession 
The diagnosis of this nialad} is made 
much eailiei and moie ficquentlj than 
foinieil} Then ton, the deyelopnient and 
almost uniyeisal employment of the 
locntgen ny hj the piofession and the 
hospitals has matcii.illj aided in the 
diignosis and has bceonie a necessary 
and yaluable adjunct in pneumothorax 
theiapj The fact that nowadays no 
phjsician would considei a diagnosis of 
piilmonaiy tuberculosis eompletc without 
the use of loentgen laj films as an in 
tegial pait of a complete histoij giyes 
the diagnostician a beltei nndei standing 
of the pathologj picsent, and enables 
him to yisuali7e nioie cleiilj the tjipe of 
tieatmcnt yyhich may in a given case be 
productnc of the most satisfactorj le 
suits 

If, then, we wish to evaluate the in 
fluence of pneumothorax ticatment on 
prognosis m pulmonaiy tuberculosis, yye 
must of necessitj consider the conditionc 
in which this therapy is applicable If 
cases are not well selected, the results 
obtained will not be a true criterion of its 
value as a therapeutic measure For this 


AMIUIW C IIFNSKI SI 1) 
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ciiAULrs y\ 1 iiLciis si n •* 
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reason v,c ^MJ1 enumerate the conditions 
m Mliicli artificial pneumothoiax has a 
jii'jtifiahle application, based on the con- 
sensus of opinion of a vast majority of 
Morkeis in this field as shown in a re- 
^Je^\ of the liteiature and in our ov\n 
e\peiience duiing the last five yeais 

(A) In all unilateral cases, if (1) 
there are constant rales to be heaid ovei 
an area coriesponding to two ribs or in- 
tei costal spaces oi moie wuth positive 
sputum and roentgen lay findings, (2) 
the disease is acute, (3) in spite of lest 
in bed, the activity peisists oi impiove 
ment is not satisfactoij , (4) the patient 
foi an} reason is unable to undeigo pio 
longed hospitalization, (5) theie is le- 
peated or severe hemoptysis oi hcmoi- 
ihage, (G) theie aie caiities with cop 
lous sputum, (7) ceitain complications, 
such as tubeiculous lai}ngitis, should be 
piesent, (S) theie is massive atelectasis 
or massive fibrosis 

(B) In bilateial cases the same indica 
tions aie employed, influenced somewhat 
1)} the condition in the contialateial lung 

In leviewung the liteiatuie of the last 
fifteen yeais we find numeious lepoits 
based on statistical evidence of the bene- 
ficial effects of pneumothorax Saugmaii 
and Brauer 11 report that out of 310 far 
advanced cases during the first yeai 74 
01 33 9 per cent were fit for woik, aftei 
the first year’s treatment 42 per cent, 
and from the fifth to tenth year 30 pei 
ceut This coveis the peiiod of 1907 to 
1918 iMoi cover, Saugman stated that he 
did not know'^ of any other treatment that 
gave thud stage sputum positive cases 33 
pel cent chance of being able to wmik after 
seven yeais Dumarest 12 states that in 
209 cases up until 1923 he obtained favor- 
able results in 129 or 5G 3 per cent, and 
unfaAOiable in 100 cases, or 43 7 pei cent 
Bonzoni 13 has collected statistics from 


3GS0 cases heated fiom 1916 to 1925, in 
cludiug 71 cases under his own observa 
tion Of this total 25 pei cent were des 
enbed as cured, 2i 1 per cent as improved 
and 31 2 per cent as dead Noveaii 14 col- 
lecting results from 570 cases of fibroca 
seous tuberculosis from Rist’s clinic found 
31 per cent clinicallv cured, 17 5 per cent 
improved, 17 5 per cent stationary and 
34 per cent unimproved and dead The 
iMatsons 15 among 423 cases of fibio 
caseous and fibiocaseous cavernous cases 
obtained results w hicli are closely similar , 
namel}, 32 per cent clinically cured, 20 
per cent ai rested, IG per cent unimproved, 
and 32 per cent dead Again the I\ratsons 

Table 1 Dlngrnosis in 185 Cases at Time of Bepinninc 
of Pneumothorax Treatment 


Minimal type none 

Moderately advanced bilateral 14) 
Moderately advanced 

unilateral 31) 

Par advanced bilateral 87) 

Par advanced unilateral 41) 

Tuberculous pneumonia 8 

Atelectasis 4 


(total 45 or 24 32%) 

(total 128 or 09 20%) 

(or 4 32%) 

(or 2 16%) 


Table 2 Incidence as to Sex 


Males 

Females 

Up to 20 years 20 to 30 years 

35 or 18 92% 85 or 45 95% 

40 to 50 years 
21 or 11 35% 


51 or 27 57% 
134 or 72 43% 
30 to 40 years 
41 or 22 17% 
50 years and up 
3 or 1 61% 


Table 3 Indications for Pneumothorax Treatment In 
185 Patients 


Cavdtatlon 

61 

Unilobar imllateral 

:3zr 

Stationary 

49 

coses 

10 

Hemorrhage 

35 

Atelectasis 

4 

To continue 


Spontaneous pneumo- 


Treatment 

10 

thorax 

2 

Severe toxemia (or 


Diagnostic 

1 

acute illness) 

21 

Relief for pleurisy 

1 

Most Frequent Complications Present at Time of 


Treatment 


Tuberculous enteritis 

24 

thorax 

2 

Tuberculous laryngitis 

14 

Syphilis 

6 

Spontaneous pneumo- 


Hyperthyroidism 

4 


Table 4 End Results Obtained 


Arrested and working 73 or 39 46%) (total 88 or 

Arrested and not working 15 or 8 10%) 47 67%) 

Improved 35 or 18 92% (or 123 or 

Unimproved 8 or 4 33% 66 49%) 

Dead 54 or 29 19% 


Table 5 Types of Pneumothorax Established and Results Obtained 



Number 

Improved and 

Unimproved 

Dead 

Sputum 



of Cases 

Arrested Cases 



Negative 

Positive 

Selective 

46 

46 or 100% 

0 

0 

31 or 67% 

15 or 33% 

Complete 

39 

30 or 77% 

1 or 2% 

8 or 22 8% 

21 or 54% 

18 or 46% 

Incomplete 

100 

47 or 47% 

7 or 7% 

46 or 46 % 

46 or 46% 

64 or 54% 


Average hospital staj 12 3 months Minimum period of treatment 1 month 

Average duration of treatment 9 4 months Maximum period of treatment 40 montlis 
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and Hisaillon IG slated lint tlic most 
fa\orable cases, fibrocascous disease -nitli 
out cavitation, icsulted in some 40 per 
cent becoming clinicalh i\ell and IG per 
cent arrested, iiliile similar figiues for 
caseous pneiimouie tubercle dropped to 
23 per cent and 3 per cent lespectiveh 
Maendl 17 also found that in a follow up 
of 172 of Ins own cases a lasting result 
was obtained in 49 per cent Hodson and 
Johnson of London IS icport in 1932 i 
senes of 55 cases of winch 34 leiiiained 
flee of s^•nlptoms and were eilhci m ac 
Inal emploinient oi fit to work 

FinallT in the September, 1932 issue 
of the Tuhcrclc, G nurrell 19 reported a 
series of 149 cases from 1923 to 192S, out 
of winch 102 cases were successful 75 
per cent of the cases being between the 
,iges of 15 and 20 rears All patients had 
tiibeicle bacilli in the sputum and veil 
few were earlr cases Of the successful 
pneumothorax patients, 29 4 per cent aie 
still alive and of the unsuccessful onh 
1 OG per cent 

Oiii own expel lence with this treat 
ment at the Mt Rt Rose ITospifal oiei 
1 period of five rears from 1929 to 1933 
inclusive, is stnkingh smnlai to the sta- 
tistics above quoted as to the favorable 
lesults obtained Out of a total of 115G 
admissions dunng this five a ear period 
185 received artificial pneumothorax, a 
percentage of 16 1 per cent Tins low 
average can be attributed to the fact that 
practicallv 96 per cent of oiii patients 
aie in the second and third stages of Ihr 
disease when admitted to the hospital 
The diagnosis of these 185 cases at time 
of beginning of treatment is shown in 
table 1 

Comment 

Fiom an analysis of the foregoing ta 
hies, what inferences or deductions aie 
we logically entitled to make’ Todav it 
IS universally conceded that the earliei 
a patient is given the benefit of pneu 
raothorax therapy the more satisf acton 
are the end results Afost observers state 
that the maximum benefits are obtained 


in the eaily cases, in oui scries we haio 
no patients iindci that classification Om 
most faiorable ones were the unilobar 
and unilateral cases with caiitation 
These amounted to onh ten All the 
others were model atelj or far advanced 
Despite (his fact we were able to obtain 
in our senes of 185, 73 or 39 per cent who 
became completelj arrested, with neg 
alive sputum These w ere able (o resume 
‘•oiiie foim of woik Anothei 15 oi 8 1 pei 
tent were ariesfed but are at present 
not working Tins makes a total of 88 
ai rested cases who would otherwise never 
ha\c iccoicrcd, rcpiesciiting a percent 
age of 47 57 pei cent The fact (hat 8 
or J 33 per cent remained iinimpimcd 
and 51 or 29 19 pei cent died is no re 
flection on this form of treatment It 
meiclv implies that pnciimotlioiax (her 
ap% was guen too late in (he course of 
the disease to be of benefit It imparts 
to us (he lesson that it is adiisable to 
make our diagnosis cailiei and to apph 
this leinedv at (he time wlien the disease 
piocess has not adiamed too fai Even 
in cases wlieie (he end lesulfs aie not 
eoiiipleteh sotisfactoii (his method is a 
life soMiig measure, especialh when (hcie 
aie recuricnt hemorrhages or when in 
spite of bedresf the patient eontmiics to 
iiin an acute progressne toxic course 

Conrhi<itfin't 

The lies! results are obtained in (Im 
iinilateial group when there are no ad 
hcsions to inleifere, and in bilateral 
cases with less than a third of the con 
tralateial lung involved The immediate 
effects are compression and rest of the 
diseased lung Resulting from this we 
have in many instances closure of cavi 
ties, stimulation of fibrosis and rediic 
tion in the amount of the area involved 
This treatment also has a marked effect 
on the temperature and sputum, 98 or 
53 per cent of our cases were converted 
from positive to negative sputum and 123 
or GG per cent became afebnle The ef 
(■Continued to page 26) 
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The Psychology of the 
Tuberculous 

Hvmxg lured tlie cru- 
dife lo start reading this 
let the title he hastily 
changed into “The State 
of !^rlnd of the Tubercu- 
lous,’’ le'Jt one he accused of pretending to 
a knowledge which one does not possess 

Ts there an attitude of mind characteris- 
tic of the tiiherculous*? Hoes the toxin pro- 
duce an'v thing comparable too the relcnt- 
les‘^ deression of infliienya the abject 
apathy of ankylostoimasis or the cun- 
ning mendacity of opium’ 

Surely it would he absurd to suppose 
that a disease that can so modify the rest 
of the body as to mye rise to the tnber- 
(ulai facies would not at the same time 
modify the mental piocesses And do we 
not find that those young patients, many 
of tliem cases of glandular oi liony tuber 
(ulosis who look so etheieal wuth their 
limpid eyes and long eyelashes and high 
( olour, do tend to haye mental character 
istios of their own’ They aie gentle and 
kindly, enthusiastic and excitable, imagin- 
atne and amenable, and as a rule con- 
tent, in fact like characteis from a Sun 
day school story, whom unfortunately 
they too often imitate by dying young 

In pulmonary tiibeiculosis where the 
action of the toxin is intermittent the 
mental state laiies, coi lesponding wuth 
(he pei iodic acliyity of the disease When 
the toxin is in laige doses it pioduces a 
Mwid effect 

T R — Young man wdio had seen some 
sei 1 ICC in Fi ance was sent home with acute 
exudatiye disease In the sanatorium the 
temperature rose to 102° every night foi 
SIX weeks Said he rather looked forwaid 
to the afternoon when his temperature 
began to use. as then in imagination he 
sallied out into a phantom “No Sian’s 
Land ’’ and aimed with a knife or club 
wallowed in blood and excitement This 
w ent on for hours night after night until 

•Reprinted from British Journal of Tuberculosis 
Juh 193G 


lie fell asleep Later theic 
was a sad reaction, when 
waking in a nightsw'eat, 
all his fiery imagining 
gone he faced a depres- 
sing reality 

E H — Sailoi with advanced bilateral 
disease being brought back from Austra 
lia Ran a tempera tuie 102° to 103° eveiy 
night Asked what he thought about then, 
he said he was imagining he was helping 
in perilous rescues at sea He added a sig- 
nificant sentence “But it never seems to 
work out quite right” 

Anyone who has ever had a tuberculous 
temperature wall recognize that “ Trea- 
sure Island” faithfully reproduces the 
tempo of his thoughts Perhaps that ex- 
plains the wonderful patience of the 
tuberculous, there are consolations in 
imd imagery 

Fishberg gives a long list of authors 
and poets in whom the tubeiculous toxin, 
w e may suppose, has supplied some at any 
late of the stimulus to their mental 
piocesses 

Here are two cases in whom the stop 
ping of the supply of toxin by the arrest 
ing of the disease was coincident wath the 
end of their literary efforts 
F G — Had an active apical lesion and 
w hile in this state w rote verse Had a verj'^ 
“good press” and wms hailed as one of the 
coming Georgian poets Met by chance 
ten years afterwards wdien the tuber 
culosis — and tlie verse — were almost foi- 
gotten His wife said “F never writes 
now Such a pity Was somewhat molli 
fied when told he probably never would 
unless his lung broke down again 
D C — Had disease of both lungs 
While in bed and under sanocrysin start- 
ed wanting to the papers and getting 
stones accepted Envisaged a time when 
he could letiie to a country cottage and 
make his living by wanting As his condi 
tion improved “rejection slips” became 
more frequent and finally monotonously 
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VIOLET HILL SANATORIUM 

Owned and operated by Mrs Florence Barth 

Fach room Ins a sleeping porch with southern exposure 1 rcc auloinohilc traiisporntioii to Town 
ASHEVILLE Reasonable Rates NORTH CAROLINA 


ASHEVILLE 

NORTH CAROLINA 

The Land of the Skv” 


Elmhurst Sanatorium 

In thr Land of the Shy 
ASnrVIIIF NOUTH CAROTINA 
Small aanftlnrltJm where IndWjdua! rare li 

trWrn CruHuate niir^ei* In eonttanl atlrndanf** 
Hatr^ (10 00 per wr<*h and up 
Mr* M L. Mowe’l Superintendent 


Fairview Cottage Santtarium 

O'crlookins: city and mountnln^ Liberal diet* menu 
r>itcm All typ^« of accommodation* Hate* (12 60 
to (16 00 per week exclusive of medical care 
Vv rite for illustrated booklet 


ASHEVILLE 


NORTH CAROLINA 


ZEPHYR HILL SANATORIUM 

For the treatment of tuberculosis and chronic 
disease* of the chest 
Medical Staff 
C H Cocke, M D 

S L. Crow M D J W Huston M D 

Mr» W I Abemelhy R.N« Superintendent 
ASHEVILLE NORTH CAROLINA 


AMBLER HEIGHTS SANITARIUM 

A inoilcrii saiiiiariiini fiilh equipped for the 
ircatinciit of piilmoiiarv tiihcrculosis 

Descriptive literature upon request 

Edvina M Richardson R N Siipt 
ASlIFVn t 1- NORTH CAROI INA 


St Joseph Sanatorium 

(Conducted by th" SI ters of Merry) 

Fireproof atram heat All room* have private 
aleepinr porchc* with private or connectlnc baths 
rradunte nuraen In attendance 
ASHEV II I F NORTH CAROI INA 


HILLCROFT SANATORIUM 

Biltmore Station, Asheville, N C 

For the Treatment of all forms of 
Tuberculosis 

Annie L. Rutherford R N Superintendent 


SUNSET HEIGHTS SANATORIUM 

All room* with porches many with private or 
ronneetlne hatha Wonderful rlew of city and 
mountain* Open to all physician* of A*hevllle 

Milt Minnie Gibbs R N Superintendent 
ASIIFVII I F NORTH CAROI INA 


LAUREL BEACH SANATORIUM 

SFATTLE (On the Salt Water Beach) WASHINGTON 

A private Eanatorium fully equipped for the modem tteotment of Chest Diseases X-Rny Fluoroscopc 
Pneumothorax, Phrenectomy and Thoracoplasty Bpcclal diets when required prUate and semi-private 
rooms Rates From $25 00 per week up Including medical care 

FREDERICK SM FIELD MD JOHN E NFI,SON MD RAI MOND F TENNANT MD 




LUTHERAN SANATORIUM 

WHEATRIDrE COLORADO — NEAR DENVER 
A Church Home Full} Equipped for the Modern Diagnosis 
and Treatment of Tuberculosis 

-- - Superintendent 

a u xr™."*' Medlcel Director 

A IL Mn«tcn M D _ _ _ Rcildcnt Phrilclnn 
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r< "iiHr Took (o rliirkcn farmnie 

Prnliilih tlip tlnn" for a tuhorcii 
Iniit. or aTti‘:t i«: flint lio '^lioTilfl bo 

.1 ‘ Ir.iKoi — one in 'o linm ':niall qnantitie'; 
oT toxin nio liltcraffd from timo to time 
lint nfxer in ''iiffitient amount'; to do 
irroTt harm 

There ceeni'; to me to he one charactei 
I'-fir of the tnherciiloii'; at all time'; even 
in their irood pha'^es then normal attri- 
hnle'; expeemlh peihnp'; then expansive 
onex, aie arcentnated, the adventmoiis 
herome moie ad\entiiinns the checiv 
moie rheen the "cneioiis more geneious 
Just as in G P T the megalomaniacs are 
fho'jc patients nho were alwaxs that wav 
iiK lined in then noinial dav'', the melan- 
( holies aie those nho xveie always of 
la/hei a depressed nature, while the or 
dniaiv natines in Axhom the cosmic 
iln thin 1)1 ought giave and gav phases are 
.ilfeinatelv megalomaniacs and melan- 
cholics, so in tubercle the natinal char- 
acfeijstics aie enhanced 

There is one ven marked tipe of tubei- 
( iiloiis mentalitA winch is not neailv so 
common in these da^s of conti oiled tem- 
])ei at me as it used to he the fervid, fieiy, 
febnle tipe, the e\ti overt with a mission 
and the tiibeiciilons toxin as a compelling 
foice within him Manv cases be culled 
fiom histoiv, the records of social lefoira, 
and ciiiiiinologx Piobablv the two last- 
mentioned dial act eristics are due to the 
same cause, the loweiing oi poisoning of 
the moie lecently acqiiiied nilnbitoiy 
mechanism oi lestiaint Anothei vaso 
dilatoi poison, alcohol, does the same, 
and if has this too in common with the 
tiibeiciilai toxin it lendeis its victim 
contentment 

jMiicli has been w’litten about the in- 
creased scxnalitv of the tuberculous, the 
old puritanical school who thought that 


tuberculosis was the yemesis of sexual 
excess bonne sujieiseded In the kindlier 
Ptench S(^honl who reronnised that the 
excess ^\,ls the lesiilt of the uiniatuial 
stimulus of tlio toxin This too seems 
to he much larei nowadaxs — oi at am 
I ate it does not ohtnide itself — hnl 
when it does occin it seems to hme one 
ehaiactenstic, which is pist what one 
would expect fioiii a poisonous stiimilns 
satisfaction is nexcr i cached and dosne 
doth oiitinn pcifoimance The tlnee cases 
who have heen hroinrbt to nix- notice were 
all nmhnlant. fehnie and did not know 
thox had the disease 
Thcic aie some xxho regaid a eoitain 
cantanlccioiisness, a dosne to hurt, a 
waspishness, as pa it of the ahiioimal 
state of the tnhcrcnlons Put siirelx that 
IS acqiined tlnnii"h a normal psxchlocical 
process \ xonng man wnth his enreei 
shattered, the brand of Naaman imagined 
cabined and confined, or a married man, 
the clouds of financial chaos nppioclnng 
him, is nieielv reacting normnllv to hard 
( nciimstances Prisoners of xvar apparent 
lx did tlio same, the crew’s of ships on long 
xovagps coitainlv do — and without the 
same excuse 


THE TUBERCULIN TEST— (Continued from pnRC 18) 

11 World w'lde use of the tuhoicnlin 
test has s]iown the incidence of tiibercu 
Ions infection to be inncli less than wms 
fnimeily believed 
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HOLY CROSS SANATORIUM (Non Scctnri-n) In the Health Zone of the Nation 

A Inn^o Tpodern privntcli owned 2G0 bed Institntfon comprJsintr 500 ncrcs with Truck Garden Poultry 
nnd nair> Parms Well balanced menu^ 

A Home aunj from Home ^^^th each Hoorn and Ward ndjoininc a private airj alcepinc porch Also 
private roomi with bath 

A beautiful restful Health Report with aeparate Units poraonalb supervised and havinr every Medical aid 
and wholestme cnte-talnment \-ra> and Clinical Laboratory worJ Artificial PnoumothoraT Heliotherapy and 
Ultra \ iolet Ra> Competent medical and nursinf: staff. Radio Microphone with car phono connections to each bed 
I I ocated In the Health Zone of the nation with Ideal year round climate Altitude 4 330 feet. Water 09 09 per 

1 c*nt pure RATES $15 00 to $22 60 A WEEK 

SISTERS OF THE HOLY CROSS, Supervisors Holy Cross, New Mexico 
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GRACE LUTHERAN SANATORIUM 


Owned and Operated b> 
The Amcrlcin Luthcr»n Church 
For patients irrcspcctnc of 
denomination or creed 


I For Treatment of Tuberculosis 
SAN ANTONIO, TEXAS 

I Address Paul F Hein, D D Siipt 


A high class Institution 
nates very moderate 

Accommodations excellent 




a non-profitmaking 
institution for 
diseases of 
heart and 

lungs Rates from $2 00 


Chicago Fresh Air Hospital 

HOWARD STREET AT WESTERN AVENUE 

whore correct care cures 
Herbert W' Gn\, Af D _ _ Afcdical Director 


PORTLAND OPEN AIR SANATORIUM 

MILWAUKIE, OREGON 

A thoroughly equipped institution for the modern medical and surgical 
treatment of tuberculosis An especiallj constructed unit for thoracic 
surgerj The most recent advances in pneumoljsis applied to those 
cases demanding this branch of intrathoracic surgerj 

MODERATE RATES 


Medical Directors 


Descriptive Booklet on Request 

j Ralph C MatMn M D , and Marr Bisaillon, M D 


1004 Stevens Building 


Portland, Oregon 
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A modem and thoroughly-equipped Institution 
for the treatment of all forms of tuberculosis. 
Beautiful accommodations for paUents Includ- 
ing pnvate siUtes with glass-enclosed sim parlors. 


Medical equipment Is complete with c\cr 
thing used In the present day methods of dlagni 
sis and treatment 

A home-llLe atmosphere Is obtained at all tlmt 


Chest Clinic and Out-Patient Department, 1018 MUls Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO, TEXAS 

CHAS M. HENDRICKS and JAS W LAWS Medical Directors 
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rUIJMON \K1 TLCnncULOSIS SURGEKr ANT> xnt SAXATOKITOI— (Continued from pace 15) 


through their operatiie intervention until 
their di'-charge from the liospital, and 
from that time oniiards Statistics as to 
the indications for pulmonaiy tuherculo- 
‘;is siirgert and tlie lesnlts obtained by 
‘'iiigeiy Mill have, at that time, a correct 
.ind a permanent lalue 

To daj, there is much hue and cn about 
the socialization of medicine The oppon 
ents of ain attempt to regulate the prac- 
tice of medicine to an outside authority 
have entiieh foi gotten that in the treat 
inent of pulmonari tuberculosis theie 
has aiisen a plan which is, for all piacti- 
cal purposes, socialization in its utmost 
foim The sauatoiium is suppoited by the 
(iD, count}, 01 state by funds obtained 
largeh from taxation of its citizens The 
plusicians aie, theiefore, paid employees 
of whaterei organization accounts for the 
expenses of the sanatorium 


Most observeis will agree that, in the 
main, the ]ob is well done and that tuber 
culous patients are cared for adequatel} 
This should help to refute the argument 
that socialization of medicine will do 
ci ease the w elfare of patients 
Whethei the physicians in the sanatoiia 
are adeqiiateh lepaid for their effoits 
IS a moot question How ever, many sana- 
torium ph}sicians seem to be content to 
live a life free from financial lesponsibili- 
ties and at the same time being a part, 
111 some measuie, in increasing the well 
being of hiimanit}' Whether this type of 
existence is piefeiable to the usual one of 
the doctor in piivate piactice, whose eveiy 
day IS filled with the unceitainty of mone 
tary recompense and the stiain of intense 
competition, is only answerable by each 
individual in the light of his owm beliefs 
and philosophy of life 


THE TNELUENCE OF PNEUMOXnORAX TREATMENT ON THE PROGNOSIS OF TUBERCULOSIS 

— (Continued from page 21) 


fed of pneumothorax on the contrala- 
teial lung in bilateial involvement is 
>ci} fiequciitly favoiable, as showm in 
0111 senes 

Wlicn we lealize that artificial pneu- 
iiiothoiax in the past has seldom been 
induced in a patient w^ho has early dis- 
ease and appeals to be getting on well, 
it becomes more and moie apparent that 
this piocediiie undoubtedly influences fa- 
101 ably many cases where otherwise the 
patient would be subjected to a long lin- 
genng illness and iiiolonged treatment 
with little pi aspect of being ultimately 
lestoied to health 

In conclusion, permit us to quote the 
following statement made b} Allen 
Kiaiise 20 a uiimbei of }ears ago “All in 
all, aitificial pneiimothoiax represents by 
fai the gieatest advance yet made in the 
special tieatmeiit of pulmonary tubercu- 
losis Time bungs no dimming of its re- 
pute Enlarging expeiience only adds to 
its lustie Expeiience suggests also that 
its scope will enlarge that aften ten years 
of trial and expeiinient we aie settling 
down into a peiiod of its moie intelligent 


emplojment wdiich will lead to its furthei 
de\ elopment 
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ST. LUKE’S In The^Desert ARmDI^ 

For the Treatment of Pulmonary Tuberculosis 
A Sanatorium maintained by the Episcopal Church for men of moderate means 
regardless of Church affiliations 
RATES including Medical Attention, $12 00 per week 
Herman O Rasche Superintendent 

Medical Director 

W R. Hewitt, MX) Physician In Charge 
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TnrK\rttTrC Cn\OS I\ nnONCIIIAL ASTIHIA— (Continued from page 12) 


oi iinoi.ndial iinpaiiment Abdomen 
sli^Iillv distended Inei ‘>mall sliglith 
jt.ilj)able Spleen not felt Xo ina‘:«:es Re 
ri(*\e<; In peiartn e 

Laboiatoi // E nummilion 

Uijnc cloiidt, specific gi.iMh 1 Oli, 
le.iction .icid, ''iigai negatiie, allnnnen 
lie.n^ tiace, .icetone negalne, bile posi- 
Ine Blood Hemoglobin 79 pei cent, ibc 
J,")] 0,000 coloi index ST, lencoc}tes 
10,000, pd^s S> ■), h iniiliocA tes 12 5, laige 
mononuclenis 4 Examination of feces 
foi bile iiegalne, blood sugai 9S mg pei 
100 cc Vandenbeigli showed a coloi 
( liange in 1“) sec iiid complete in (»l) 
‘'Oi TJiea 19 mg iiei 100 cc of blood 
no leucin oi tuosin ci^stals found in the 
in me X-ia^ examination of the gall- 
bladdei legioii, w ithoiil the dj e, w as nega- 
tne Patient was put on 10 degiees glucose 
intiaAenonsh, bod^ wanntli ^^ns main 
t. lined and fluids foicod Satiiiated mag- 
nesium sulphate, two ounces, gneii 
t 111 ougli nasal (ulie Xext da^ patient was 
more comatose, j.iuiulice deepened and 
she expiied on Apiil 2G, 1931, two dais 
aftei admission 

A sample of the inepaiation used bi 
the patient in this case was submitted 
to (he Depaitmcnt of Health of the Cili 
of Los Angeles with the follow iiig i epoi ( 


“Results of examination of sample sub 
nutted 1)1 1011 contained accoiding to mi 
findings, o 57 pei cent of Phenol ' Signed, 
J S Caiman, Chemist 
The tiagic death of this patient fiom 
toxic jaundice as pioien bi aiitopsi. 
(lefiniteli pioies the need of bettei contiol 
of the patent medicine maihet and of 
moie coopeiation between doctoi and 
2)atieut I belieic this patient would haio 
been gicatli benefited bj inopei diet, 
elimination and hi ]iei pi lexia tieatment, 
and bi a more thoiough desensitizalion 
Befoie I speak of the theiapi of adult 
bionclnal asthma, T wish to make it deal 
(li.it in (Ins paiiei I .im piimaiili dealing 
witli tliose cases of neglected Inonchial 
asthma Hint foim the bane of oiii lues 
Those in ti actable cases that aie beiond 
the leach of the alleigist and m which 
the secondary bactenal iniasion of piac 
ticalli all lespiiaton oigans has cieated 
such a pathologic state that onlj p.iHiatne 
measmes can be hoped foi 

1 The Journal of Pediatrics Vol VII No 6 (Dec , 
1935) 

ALLERGIC BRONCHOPNEUMONIA 

HjTnan Miller M D 

Beorge Plness M D 

Ben F Pelngold M D 

To^rasend Friedman MD (Chicago) 

2 Gastro-Intestinal Allergy L P Gay JAMA 
(March 21, 193G) 

(To be concluded in the Oi tobei issue) 
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An increasing number of medical men are routinely using 

NEO-eUISODIDE 

Intravenously 

in bronchitis, bronchial pneumonia, and certain other respiratory ills 

Fever usually subsides after the second or third injection — and sometimes after 
the first It is therefore a truly economical treatment 

Neo-Gulsodide contains In the 20 cc ampule sodium iodide 2 07 Gm gualacol 
0 04 Gm . creosote 0 04 Gm , glucose 2 4 Gm The 10 cc ampules contain one-half 
the above drugs 

Supplied quickly from any of the offices listed below 

GEORGE A BREON & CO , INC 

Pharmaceutical Chemists 
KANSAS CITY. MISSOURI 

NEW YORK ATLANTA SEATTLE LOS ANGELES 

17-23 W 60th St 218 Rhodes Bldg 1331 Third Ave Bldg 542 S Broadway 
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Palmer Sanatorium ILLINOIS 

\ Pn\ilc Siintoriiiin of tlic Hiphc";! Chos Vcr\ inodcritc inclu'snc ntcs \\ith no extra chirpcs 
I ull\ appro'cil b\ the \incriciii Collepe of Stirpcon"; Umisinl refinement'; of scr\ice Neu and 
modern hmldinp'; and enmrn'cnt 

A CON\ \LLSCI NT SI Cl ION for non tnherciilous com alescenf; 

Circular'' on rciiiic-it Dr Georpe Thomas Palmer, Medical Director 


SOUTHERN SIERRAS SANATORIUM 


BANNING, 

CALirORNIA 



I ocilioii near hut not ihrccti) on the desert 

psef 


nnd moiiiitnm climntcs A sustained rcpulntion 

for siiisfnction, hotli nmong ph>sicnns nnd 
patients Send sour next patient here and 

soil mas he assured of his rcccismg inaximiim 
benefit anil of Ins full gratitude 

* 

C E Athinson M D „ Medical Director 






Bi ini SDA Saxatokium 

ni \\j It ( oi oinno 

(Under the Au^lces of 
Holland Reformed ( Iiurehes) 

An In^'tltiitlon for Christian enre of the 
tuberculous Modcmlj equipped for nil 
nppro^cd methods of trentmcnl Members 
of Protestnnt Churches cllclblc for ad- 
ml'slon 

Write }or information 

aiel rod SI Georte SI r) Superintendent 


THIRTY-FIVE lEARS OF U^RIVALED SERITCE FOR THE SICK HAST: MADE 

St. Joseph Sanatorium and Hospital 

ALRUQUFRQUr SIFMCO 

The Mo<it Jfcloi rd and raiiiowt Jn^lihition of the l^ou1hwr<il 

A 200 K S r SHOCK ritOOF DfFP Tin RAPS SIACHIM HAS RfCIVTIS RFFN INSTAI I I n 


MARYKNOLL SANATORIUM 

JIOVROSTA (Slarjknoll Sisters) CAUFORVIA 

A sanatorium for the treatment of tuberculosis nnd other diseases of the lungs Located In the 
foothills of the Sierra Madre Mountains Southern exposure Accommodations are prirate mod- 
em and comfortable General care of patient Is conducUe to mental nnd phjslcal veil being 
Sister Mary Edvard Superintendent E IV Hayes M D Medical Director 


ST. VINCENT SANATORIUM 

SANTA FF 

NEW MEXICO 

Infonnation 

TUBERCULOSIS IN ALL FORMS 

Conducted by 

and Rates 

Robert 0 Brown, M D 

SISTERS OF 

on Request 

Medical Director 

CHARITY 
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It is with a feeling of deep reveience 
and loss, as well as an incapability of do 
ing pistice to the subject, that we undei- 
take this slight tribute to a man whose 


norks, whose contiibutions to societi, 
and above all whose hunian qualities of 
courage, determination, and gentleness, 
show the gieatness of our loss, Henij 
Sew all 

We know him niainlv a^; a woikcr in 
the field of tuberculosis, but as Piofcs 
sor of Physiology at the University of 
Shchigan, Heniy Sew all’s oxponiiieuts m 
antitoxins w'ere iccognwed ns one of the 
outstanding acheivenients in Ibis field of 
medical endeavor V tablet has been elect 
ed at Ann Arboi to commemoiatc liis 
w ork 

Even sickness could not dim liis effoits 
When pulmonary tuberculosis, its coni 
plications, and later typhoid, with nb 
neciosis, came his way, he leniovcd him 
self to Denver, and while oyei coming his 
own afflictions, assisted in establishing 
the leseaich department of the National 
Jewish Hospital 

Pom in Winchester, Viiginia, 2“), 
18'5’y, Di Henry Sew all died fioni com 
nary thrombosis in Denvei, Jul^ 8, 1080 

And yvhile his acheivenients yvill live on 
forever in the annals of society and pro 
giess, we can think of no finer tiibute 
than to say that in the memory of his 
patients and fiiends theie yvill ahvays he 
a niche foi just Henry Sew'all L n K 
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ItOCKl JIIOUNTAIN TDBERCDLOSIS CONFERENCE — (Contlnuca Irom papc 7) 


C C Daiier, M D 

Dep’t of Preventive ^fedicine 

Tulane Uniymisity of Louisiana 

Joint Session, Sociological and 

l^lEDICAL 

LePoy S Peters, Jf D , Presid- 
ing 

2 00 P ]\r —5 00 

Comparison of Visible Light, Ultia- 
violet Light, and Othei Climatic 
Factois on the Mortalitv of Tuber 
culosis 

C H Possevain, M D 
Colorado Foundation for Be 
‘search in Ttibei culosis 
Tlie Pliy «:iological Action of Climate 


and Its Application in the Tieat 
ment of Tuberculosis 
John W Flinn, M D 
John S Flinn, B Sc 
Prescott, Arizona 
Discussion by Sam’l H Watson, 
M D , Tucson 

Diagnosis of Tuberculosis in Private 
Practice 

Julius 0 Arnson, M D 
Bismarck, North Dakota 

Tuberculosis in the Child — Its Bela 
tion to Tuberculosis in the Adult 
Charles V Barley, M D 
The Tucson Clinic 
Tucson, Arizona 


30 



PRICE SANATORIUM 

2729 Porter A\o E! Paao, Trx»» 

Located In the foot hill* — Bcnnllfal Pccnlc back 
frround—- Home like ntmo«rhrre— Small prirnte 
•nnatoHum where IndWldual attention 1^ the VcT* 
word — All room^ ndjolninjr ran porches — Moderate 
— Graduate nurse In constant attendance 

For Information Mrite E D PRICE M 

Physician In Chnrire 


BANNING SANATORIUM 

Banning — Callfrmla 

Modem In erery reapcct and conducted In accord 
nnee with the hleh itandardi of an accredited 
Inatltiitlon Individual honcalowa and cotlaccj with 
prlvntc Vatha Rccivtried nvltecs with apcclal train 

Inc for the enre of tubcrculoun cn«cv Nutrltloui food 
and tny icrvlcc Rcnjonablc Rate" 

Write for Booklet 

A. I- BRAMkAMP, M D, Medical Director 

- 




CANYON SANATORIUM 

Xc'stlcd 111 the PonlhiU’i 
REDWOOD CITY, CALIFORNIA 

Pnlph P Schcicr M P ^Irdlcal Director 


SUNNYSIDE SANATORIUM 

In the Hills of 

KERRVILLE TEXAS 

MODFRATF 

\t n. FICKFJi'irN M D Med Director RATr.S 





DR FARMER'S SANATORIUM 

SAN ANTOVTO TF\AS 

A climate un^urparncd In which to prl well A 

fa cinatlnc city In which to lire A home like 

in(«tltullon Moderate rate* Artificial Pneumo- 

thorax cl\cn In Buliable ca^e^ Medical Director 
live* In Sanatorium 

Addmt \\ C. Farmer M D Medical Director 

315 Gibb* Bnlldlnr San Antonio Texaa 


MULROSE SANATORIUM 

"Pride of San Gahrlcl Vallep ’ 

DUARTF CAIlFORMt. 

MORRIS ROSFMAN Superintendent 
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THE 

- Long Sanatorium 

- - ^ ^ J Iju MODERN'LV FQUIPPED 

\ FOR THE CARE AND 

TREATMENT of TUBERCULOSIS 

— u, all stages 


- i <• r . 


Write for Dr'rripthc Bool let 


Rales $15 00 per week and up 

Nurses care and medical atlenllan Included 

A D LONG, M D 

MFDICAI DIRFCTOR 


METHODIST SANATORIUM 

ALnuqunRQun, vem ■rfmco 

A modem sanatorium for the Tuberculous — Four Inrjrc modem ^tcll-equlpped buildings and flft> cot- 
tages surrounded bj beautiful lawns and trees — Open to nil physicians — Rates S50 00 to $75 00 per 
month — medical care eslra 

BfR': MINMF G GORRm Superintendent 


SUNMOUNT SANATORIUM 

FRANK E MERA, Medical Director 

Known for over a quarter of a century for Its comfortable accommodations Its excellent table. 
Its views and Interesting surroundings and Its climatic advantages. 


DOCTOR SEND TOUR NEXT PATIENT TO THE 


NORUMBEGA SANATORIUM 

MONROVIA — CALIFORNIA 
sanatorium vMth a double suite of rooms for each pa- 
tient, beautifully situated m the foothills of the Sierra Madre mountaL 
FRANK PORTER MILLER, M D Medical Director 
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Cooler Weather Ahead 

Before the chill of fall and the cold of winter 
sets in, why not, Doctor, get your patient 
settled in a climate that is mild, yet invigorat- 
ing El Paso offers you that climate a 
climate of low humidity, sunny days, and mild 
temperatures Here your patient can rest and 
gam all the advantages that climate has to offer 
those suffering from respiratory diseases, plus 
expert medical attention 

El Paso Gateway Club 

307 San Francisco St. 

El Paso, Texas 


EL PASO GATEWAY CLUB 

307 San Francisco St 
El Paso, Texas 

Please send me Iltcralore abont El Paso I am Inlercstcd in yonr climate. 
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SUPERVISED DAIRY SUPPLIES MILK 

Proper food combined -with lest tends to build up resistance to the tuber- 
cle bacillus In supplying the body with the necessary vitamins MILK 
plays an important role Patients at DEVITT’S CAMP are permitted 
to dnnk as much milk as they desire though usually but four to sis 
glasses are recommended Milk is served with each meal and at 9 30 A.M , 

3 30 PM, and 7 30 P M Only the highest grade of raw milk from 
a supervised dairy is used at the institution Frequent tests assure the 
patient absolute protection and provide the best raw milk, rich in vita 
mms and with a low bacterial count 


DEVITT'S CAMP, INC. 

AXLENWOOD, PA. 


R. K CHILDERHOSE 
J. S. PACKARD 
Associate Physicians 
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PNEDMOTHOEAX TEEATMENTS 
TO PATIENTS 


WILLIAM DEVITT 

Physician-in-charge 
and Superintendent 


THE 

CALIFORNIA SANATORIUM 

BELMONT 

California 

Located in the well-known sunny belt of the Peninsula, about thirty 
miles south of San Francisco. Large park, semi-tropical 
grounds, walks especially laid out for 
graduated exercises 


Not too hot in summer, not too cold in winter 


Two physicians on duty day and night. 


Graduate nurses 


DR. MAX. L. ROTHSCHILD 

Medical Director 


DR. HARRY C. WARREN 

Associate Med. Dir. 



LOOMIS SANATORIUM 



LOOMIS — Snllivati County NEW YORK QEOROE FOSTER HERBEN, M D , F A C P , Physician in Chief 
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THE NATIONAL METHODIST SANATORIUM 
Whose well-known dietary department and nursing staff have 
restored health to many 

^^Home of Modej^n Sanatortd^'^ 

Inquiries Solicited 

BETHEL HOSPITAL GLOCKNEB HOSPITAL AND SANATORIUM 

National Methodist Sanatorium Sisters of Charltj 

CRAGMOR SANATORIUM AND HOSPITAL ST FRANCIS HOSPITAL AND SANATORIUM 
Non-sectarlnn Cragmor, Colorado Sisters of St Francis 

COLORADO SPRINGS PSYCHOPATHIC HOSPITAL 

Colorado Springs, Colorado 



hijdrocliloride. 



Dilaudid hydrochloride is a quickly acting and effective 
cough sedative. For the average prescription add 1/2 gr. 
Dilaudid hydrochloride to 4 ounces of suitable vehicle 
and give in doses of 1/2 to I teaspoonful. This dosage 
may be increased or decreased according to the seventy 
of the cough, and the age of the patient. 

DILAUDID hydrochloride (dihydromoTphinone hydrocKlonde) Council Accepted 
Hypodermic and oral tablets, rectal suppositories, and soluble powder 

* Oilaudid hydrochloride comet within the scope of the Federal narcotic regulations 

Dilaudid, Trade Mark reg U S Pat Off 


BILHl)BER~KNOLL CORR i54ogde{< ave^i jersey citx, n.j. 




When writing please mention DISEASES OP THE CHEST 



"This Open Letter is Addressed to Physicians and Officials connected 
with Industrial and Welfare Organizations" 


COMMITTEE ON ECONOMICS 
FEDERATION OF AMERICAN SANATORIA 

(A ^^aitonaJ Association of Pniatc Sanatoria and Chest Specialists) 
MYKTLE AND VIRGINIA STREETS 
EL. PASO, TEXAS 


August 1, 193G 

Gentlemen 

This Is the eighth in a series of open letters addressed to physicians and 
officials of welfare organizations If you did not receive the previous Issues, we 
wlU be pleased to furnish you with copies upon request 

Private individual treatment under competent specialized care is a potent 
factor in getting well from tuberculosis 

The sanatoria listed below arc the finest private sanatoria in the United 
States and they offer every facility for the patient’s recovery from tuberculosis 
and other chest aliments The Federation of American Sanatoria not only places 
at your disposal this group of sanatoria, which extends from coast to coast, but 
in addition offers the proper care of the patient after leaving the sanatorium 
This extension service Is administered by competent chest specialists who arc 
members of the Federation of American Sanatoria and arc conveniently located 
in all of the large cities In the United States 

Learn about this humanitarian project by addressing the Committee on 
Economics of the Federation of American Sanatoria at the above address 

Sincerely yours, 

COMMITTEE ON ECONOmCS, 

Federation of American Sanatoria 


DIRECTORY OF PRIVATE SANATORIA AFFILIATED WITH THE FEDERATION 

OF AMERICAN SANATORIA 


AKIZONA 

Fbocnlx 

Helen Lee Sanatoriam 
Tucson 

Barfield S&natoriam 
CALIFORNIA 

Bannfnc Sanatorium 
Southern Sierras San 

Belmont 

California Sanatorium 
Dnarte 

Mulrote Sanatorium 
Monrovia 

MaryknoU Sanatorium 
Norumbeura Sanatorium 
Pottencer Sanatorium 

Redwood City 
Canyon Sanatorium 


COLORADO 

Denver 

Betheida Sanatorium 
IVheatrld^ 

Lutheran Sanatorium 
ILLINOIS 
Chicago 

ChlcnRO Freah Air 
Hoipital 
Sprln^eld 
Palmer Sanatorium 

NEW IVIEXICO 
Albtiqnerqne 
MethodUt Sanatorium 
St. Joseph Sanatorium 
Southweitem Presby- 
terian Sanatorium 
Demin^ 

Holy Crosa Sanatorium 
Santa Fe 

St. Vincent Sanatorium 
Sumraount Sanatorium 
Tnc5on 

St. Luke 8 In The Desert 
Valmora 

Valmorm Sanatorium 


NEIV YORK 
Loomis 

LooroC* Sanatorium 

Saranac Lake 

St. Mary a of the I,Ake 
Lynch Nurslnc Cottage 

NORTH CAROLINA 

Asheville 

Amber Heichta San 
Elmhunt Sanatorium 
Farvlew Cottate San 
HlUcrofl Sanalorium 
St. Joseph Sanatorium 
Sunaet Hcicbta San 
Violet Hill Sanatorium 
Zephyr Hill Sanatorium 

Sonlhern Pines 
Pine Cre«t Manor 

OHIO 

McConnelsvlIIe 
Rocky Glen Sanatorium 


OREGON 

Milwankle 

Portland Opvn Air San 
PENNSYL-V ANTA 
Alicnwood 
Derltta Camp Inc. 
TEXAS 
El Paso 

llendrick-Lawa San 
Roman Sanatorium 
Lonj; Sanatorium 
Price Sanatorium 
St. Jocepha Sanatorinm 
KeiTTllIe 

Sonnyfide Sanatorium 
San Antonio 
Dr Farmer • Sanatorium 
Grace Lutheran San 
^ on Onny 

Von Orray CotUce San 

WASHINGTON 

Seattle 

t.aurel Beach Sanatorium 


FOR THE FIRST TIME 


A PNEUMOTHORAX DIRECTORY 


Listing the Members of the 
FEDERATION OF AMERICAN SANATORIA 

who are qualified and equipped to administer 
artificial Pneumothorax 


(16 PAGES AND COVER) 


‘ ‘ A handy reference book for every physician 


We are accepting orders now for immediate delivery. 


PfilCt $1.00 


(Please use this coupxsn) 


FEDERATION OF AMERICAN SANATORIA, 

P O Box 1069, 

El Paso, Texas 

I am enclosing a for $1 00, for which you will 

please send to me prepaid, a copy of your 1936 PNEUMOTHORAX DIRECTORY, 
listing the members of The Federation of American Sanatoria, who are qualified 
and equipped to administer artificial pneumothorax 


Name 


.Address 


-State 
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Official Organ of the Federation of American Sanatoria 
Editorial offices 1016 Mills Building, El Paso, Texas 
Business Address Myrtle at Virginia, El Paso, Texas 
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(•S \tONTUIS rum ICATION) 


Editorial Comment 

Influenza and INFLUENZA undoubted 

Tuberculosis ]y has an lufluencc ou 

the de\elopment of pul 
ruonaiy tubeiculosis It is the general 
opinion of authoiities that influenza 
piepares the terrain foi the development 
of chronic catarrah and predisposes the 
organism of the patient to the develop 
ment of the disease Manj authorities 
state that in at least 50 percent of their 
cases of pulmonary tuberculosis, the evo 
lution of the diseases uas related to an 
attack of influenza As a rule the post 
influenzal symptoms are so trivial that 
they are scaicely noticed at the time 
Histones of these patients show a slou, 
but progressive loss of u eight, slight 
fever in the evenings, iieakness, and in 
capacity for physical and mental i\ork 
Cough and other symptoms, which cri 
oneouslj have been considered as early 
symptoms of pulmonary tuberculosis are 
absent Early diagnosis is possible, how- 
ever, in these slow progressive cases fol 
loving influenzal attacks, by estimating 
the symptoms given by tuberculous 
toxemia, the evaluation of which is im 
portant in controlling further develop 
ment of the disease It must he remem- 
bered that many toxic symptoms of tuber- 
culosis may be present, when both the 
chmcal and Eoentgen examinations fail 
to prove the presence of tuberculosis 

0 M H 


' 77ic most importattt factor In dlacnosls In 
the majority of cases of pnimonary tubercu- 
losis Is kccpinfz the disca sc m mind ’ 

Lazvrason Brown, M D 


Bring the Line Till iNNoci NT iina‘-ion 
up to the Flag of inniimcr.ilile innoia 
tions in the social and 
political application of modern incdiciiic 
has scnousl} distuibcd the sanctiti of 
(he individual medical practice The ea^e 
vilh vhich doctors and their ovn medic il 
organizations have been hoodv. inked bj 
‘!o called socialli, progressne nioienicnts 
now becomes alarming It is high time 
for the medical piofossion to asseit 
its independence and take a firm stand 
against the camouflaged iniasion of lar 
lous moiemeuts into the practice of 
medicine Cloaked with sapp} sentiment 
and maudlin devotion to a chimerical 
ideal of seiving buni.initi, nianj of the 
local, state, and national progiams ha\c 
actnallj absoibed manj legalized and 
professional features of the medical pio 
fcssion These moiements have stolen the 
perogatiies of the piactice of medicine to 
such an extent that the phjsician fie 
quently becomes onlj the legalized sjmbol 
of medical practice 

The innocence wath w hich manj of these 
social betterment programs have been 
conceived, erected, and entrenched into 
our social, civic, and professional fabric 
m worthy of cold dispassioned analysis 
by our suffering piofession It seems 
reasonable to assert that we have been 
hoodwinked into piograms that are now 
about to engulf and swallow us up 
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All of tlie‘:c nio\cnientfe and invasions 
liaie born ‘>0 innocuously imposed that 
ue sene upon then hoards^ aid, abet, and 
‘juppoi I them We are taxed to pay for our 
own competition 

But we alone are responsible for these 
di‘-.istei’s of progress We have stood by 
and watched these movements develop 
We ha^e e^en taken a laige part in their 
giowth AVe ha^e helped to sprinkle them 
with sentiment and with argument, pos- 
sibh with some measurement of peisonal 
aggrandisement We must assume much 
of the lesponsibility for the local, state, 
and national success of many of these 
movements Likewise, wm must now' de- 
mand that there aie certain professional 
limitations to them Have w’e allow’ed 
these mo\ements too much freedom and 
aie thej' now' so entrenched that they are 
outside and bejond our control? 

Suiely theie are more and better things 
than the piesent scheme of things, medi- 
cal There are more virtues in positive, 
piogiessive plans than in the negative 
attitude of meie pieservation of the good 
old days Times change and we must 
adapt ourselves to the changing times, 
but theie is no sense in letting those with 
no medical training run aw'ay w'lth the 
flags of medical pi ogress Bring the 
line up to the flag b h s 

Tuberculin IN SPITE of the fact 

in the Treatment that the use of tuber- 
of Tuberculosis culm and other pro 
tein extracts of tu- 
beicle bacilli as a therapeutic measuie in 
tubeiculosis came into disiepute shortly 
following Koch's aiinouncement of iD 
\alue, a lespectable nunibei of phthisio 
therapists ha\e continued its use m care- 
full;j selected cases with satisfactory re 
suits 

Like many other theiapeutic measures 
its discovery and announcement were 
hailed w ith much enthusiasm and its adop- 
tion In a profession which was feverishly 
waiting for some lomedj which would 
quickh cuie tubeiculosis was universal 

^leu w ho knew little of the pathology of 
tubeiculosis began its administration in 

c 


all classes of cases, and in all stages of the 
disease Little attention was paid to the 
indnidual chaiacteiistics of the patient, 
or to the legulation of dosage accoiding to 
the leactions which were obtaned in its 
admimstiation On the other hand, the 
same suggested schedule of dosage was 
apparently used in eveiy individual to 
whom the treatment w'as administeied As 
a natural lesult much damage was done 
and the use of tuberculm as a remedial 
agent was stiongly condemned 

A small number of phj sicians, how ei er, 
piobably because they weie more obsen 
ant and moie cousel^atlve in its use than 
the rank and file, continued to use it in 
caiefull} selected cases and with proper 
caution, and they have obsen ed fa\or 
able lesults 

The mannei in wdiich tubeiculiii bungs 
about the lesults w'hich lia\e undoubted h 
been obtained, we believe, is not yet tlior 
ought} undei stood 

Doubtless, alleigy plajs some pait in it, 
but that subject is too exhaustive to dis 
cuss in detail It is likely, too, that theie 
IS some effect upon the cellulai content of 
the blood w'hich increases the patient’s 
immunity. 

The most spectacular and salisfactoij 
theiapeutic results have been seemed in 
the treatment of tuberculosis in the eje 
This IS probably due to the fact that the 
dosage can be more satisfactoiily legu 
lated as a result of the abilitj to obseive 
the focal leaction in the eje 

The clinician, in collaboialion w'llli I ho 
eye specialist, can tieat those cases 111010 
intelligently than wheie the infection is 
elsewhere in the body 

There aie tw'o tjpes of chest c.ises in 
which good lesults have been obtained 

1 The patient with the veij oail> le 
Sion w'heie there is little evidence of toxe 
mia 

2 The patient in w bom the disease has 
been piesent for a long peiiod, but wlieio 
there is little destiiiction of (issue, and 
theie has been some impiovement, but the 
disease is appaiently stationary 

It must be remembeied that tiibeiculo 
sis IS a disease which pi ogi esses ven 
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slowly eithei ^^a}J find llieicfore rapid or 
spectacular results should not he expected 
from any method of tieatment 

It IS our opinion, based upon jcais of 
expeiience, that if patients are propeih 
selected, and due care is used in adapting 
the treatment to the indiiidual, and one 
does not follon auj so called schedule of 
dosage, good lesults mil he obtained mth 
the use of tubeiculin icnH^su 

Rocky Mountain Thl btCOND hi annual 
Tuberculosis meeting of the Rocki 

Conference Mount iin Tubcrculo 

SIS Coufeience mil he 
held this jeai at Albuqueique, A’cn 
Mexico on Septembei Jbth and 29th This 
Confei-euce i\as oiganized on June Sth, 
19J2 at the annual meeting of the Isal 
loual Tubeiculosis Association held at 
Coloiado Spiings, toloiado, that 3 c .11 
The fust clinital and sociological pio 
gram nas piesented at Coloiado bpiings 
in 1934 Moie than Fi\e Huudied phi si 
Clans and othei's interested m tubercu- 
losis attended the Colorado bpiings meet 
mg and the committee anticipates a larg 
er attendance at the .tUhuquerquc meet 
mg this year 

Dr LeRoy S Peteis of .Ubuquerqiie 
IS the President of the Oigauization, Di 
H J Corper of Denver is the Vice Presi 
dent, and Di Arnold Minnig of Denver 
IS the Secretary Tieasuier Dr Chas 
MiUs of Tucson is the Chairman of the 
Clinical Section of the meetmg and Miss 
Helen L Buike, Executive Secretarv of 
the Colorado Tuberculosis Association, is 
in charge of the Sociological Section 

Members of the State Program Com 
mittee are Drs Charles 0 Giese, Colo 
lado Springs, Colorado , Robert 0 Brow n, 
Santa Fe, Few Mexico , Samuel H Wat 
son, Tucson, Arizona , H R Kanable, 
Basm, Wyommg, John F Allen, Omaha, 
Nebraska, Ralph C Matson, Portland, 
Oregon , Munford Smith, Los Angeles, 
Cahforma, Philipp Schonwald, Seattle’ 
Washington, Lems J Moorman, Okla 
homa City, Oklahoma, Fannie Dunn 
Quam, Bismark, Forth Dakota, 0 F 


Swindell, Boise, Idaho, and Robert B 
Homan, Ji , El Paso, Texas 

A fine progiam is Iieing arranged and 
the conimittec extends an imitation to 
plnsicians and others interested in tubei 
culosis to attend (his two da} Conference 

Jil K 

Pre-School Tills IS tlic se.ison of the 
Round-Up 3 eai that, in many cities 
.iiid communities, bungs 
the annual pro scliool round up of young 
childicn who me just Iieginning then 
education Tlie coniplcte phjsical exam 
illation of these children bj the fnniil 3 
phi sician, 01 in gioiijis under the aiispi 
CCS of tlic count! medical societ 3 is of 
great iinpoitance to their fiituie health 
ind the general heilth of th.it particnl.ii 
comninnit} 

It IS olnious th.it jilijsical defects of .ill 
tipes and paiLicnl.iih those of siglit .iiid 
hearing slionld be discoieicd and coi 
reeled in order th.it the child will not he 
handicapped in the schoohooni The evaiii 
ination will be oiih partial, liowctor, if 
it does not include a tiiherciiliii test fol 
lowed 113 X r.a 3 of the chast of .ill positnc 
icactors It is well known that the ac 
curate diagnosis of childhood tnhcrcu 
losis IS impossible through simple pli 3 fcical 
examinnlioii We helieie that this test is 
ns important ns the siiiallpox \nccination 

It seems to ns that these examinations 
offer the piivate plnsicians an oppor 
tiinitj to he of inestimable sen ice to their 
communities through preientive mens 
iiics and the coirection of defects which 
aie so often the cause of suffering and 
disease in future life We cannot einph.i 
size too strongh, therefore, that each 
examination he complete and include the 
Alantoux test An incomplete exnniinn 
tion IS worse than none at .all hec.aiise it 
gives the child’s parents a f.alse 'sense of 
■^ecarity n u „ ^ 


A “sour” patient is a patient with an 
unfavorable piognosis Keep -Noiir patient 
happv and you will bo more likel 3 to 
keep him healthy 
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Report of the Statistical Committee of the 
Federation of American Sanatoria 


/S'lIOnXLY AFTER OUT -Ubu- 

queique meeting the Statisti- 
cal Committee, there appoint- 
ed, set about gathering infor- 
mation fiom sanatoiia to be used by the 
business office of the Federation in block- 
ing out a better undei standing between 
public and private sanatoria 
As a basis for this information a 
questionnaire compiising sixteen quest- 
ions, suggested and approved by the 
committee, uas sent to 14G sanatoria 
throughout the country A few of these 
sanatoiia ansueied at once Others, pei- 
liaps not lealizing that these statistics 
are necessary in order that the Federation 
ma 3 ’ function, required as many as four 
follow-up letters, including air mail and 
special deliveiy, before replies were re- 
ceived This extended the uoik of the 
committee in gathering statistics well 
into the past month 

In all, a total of 101 replies weie re- 
ceived These were sorted to determine 
the piivately oibued institutions which 
met operating costs and which were suf- 
ficientlj' interested m the woik of the 
Federation to fill out the questionaire 
We found sixty-four sanatoria in this 
classification, b\hich offer the basis for 
our statistical summary. 

At this point, I want to thank those 
sanatoria uho submitted detailed and 
accuiate answeis to our questionaire It 
w as a task, but the Statistical Committee 
\eiy much appreciates 30 U 1 response 
Some sanatoria, admittedlj', gave rough 
estimates or indefinite and occasionally 
misleading statements so that their fig- 
ures could not be used 
In these G4 piivate sanatoria, scattered 
throughout the country, there are ’3348 
beds aiailable foi tuberculous patients 
T\\ cut} -five of these sanatoria each con- 
tain 30 01 less beds Seven sanatoria have 

•PrcEcntcd at the Kansas Clt> Meeting, May 12. 193G 
•'President-elect, Federation of American Sanatoria 


over 100 beds The aieiage is 
52 beds 

In these institutions there 
weie 11S2 vacant beds on an 
average during 1935, vlnch is slightly 
ovei one-third of the total available beds 
Five sanatoria lepoited no vacancies dm 
ing 1935 Seventeen sanatoria lepoited 
one-half or more of their beds vacant 
dunng the same period 
Approximately one half of the 64 re 
poiting sanatoria classify themselves as 
closed institutions 

About the same propoilion have one or 
moie resident physicians Many which did 
not list a resident have the Medical 
Diiector living near by and readily avail 
able 

Twenty-nine sanatoria are fully equip 
ped uith x-iay, laboratorj^, and facilities 
for chest surgery, according to their 
statement Twenty-three are so equipped 
except for major chest surgery, which is 
handled in nearby hospitals Of the san.i 
ioiia reporting no equipment, most are 
operated by individual doctors, u lio mam 
tain their own x-ray and laboratory 
The minimum rates in this group of 
sanatoria tmtJioiit medical attention range 
from ?10 00 to §42 00 a week, with the 
average being §20 95 The minimum rates 
toHh medical attention which, in most 
instances, includes pneumothorax and, 
in some instances, includes x-ray also, 
range from §15 00 to §38 50 a week, with 
the average being §24 G5 We noted that 
each section of the countiy seems to have 
its own competitive rate, which is met by 
the other sanatoria in that district One 
hospital, which received §3 00 a day, 
extras added, for each of its tuberculous 
patients, felt that tins could not be fairly 
expected to include medical attention 
The patients entering these 64 private 
institutions aie largely referred by other 
phjsicians Portj’- percent of the sanatoria 
leported that almost all their patients 


BY 

E W HAYES, M D ** 
Monro\ia, CnllTomla 
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ere lefeiied, Axlnle n (o(t 1 of cighiA per 
Lcnl icported tlnl half oi more of (heir 
patieiit^: Aveie lefeiicd othci pliTsi 
cinns 

lo geiiei a1 >^000101 ta located near large 
citic'; (liaAA then pn(ien(s fioni tlio'^e 
citie'^, otliciAAise (lie pitients coming fiom 
anal and mban center^ aie quite erenh 
dnaded, the nnmher from 111 Inn districts 
being slightlA gieatei than fiom rural 
Liken ne, most sanatoi la diaiAA their 
patients fiom then oaati state or adjacent 
5 ( 0 ( 0 =!, except in the recognircd health 
centeis, Avheie patients come from all 
parts of the United States, Canada and 
Central America 

Onlr 21 sanatoua leportcd (he condi 
tion of patients upon entciing then insti 
tiition Fifty tA\o percent of these AAcre 
far advinced cases, 34 percent neic mod 
eiatclA adianced and the remanider A\erc 
minimal or earh cases According to (he 
icports A\e receired, all except one prnate 
sanatoi nim have the last inajoritA of their 
patients in the fiist tA\o classes 

In no leporting sanatorium did the 
death rate exceed 30 percent, the aAengo 
lieing betATcen G and 7 percent 

The extent to A\hich collapse therapA 
IS used raries greatlv a\ ith different sann 
form Three repoited onh 3 percent of 
their patients so treated, Aslnlc four sana 
toria leportcd 80 percent of their cases so 
handled Those Aiere the extremes, Aiitli 
the average in all sanatoria being 34 pei 
cenL 

The length of the patient’s star, like 
AA ise, varies greath aa ith each sanatorium, 
the minimum being tliroe niontlis, (he 
maximum being three years and the 
average being a little over nine months 
^fanv of the sanatoria keeping their 
patients but a fen months consider them 
selves as schools to teach the patient a 
correct mode of living to combat his 
disease The patient’s finances, in many 
instances, are the determining factor in 
the duration of his stav in the sanatorium 
^^In 15 of the 64 sanatoria considered, 
10 percent or more of the patients leave 
after being discharged, in 10 sanatoria 
25 percent or less are discharged The 


aienge is 52 peicent Tlie remainder of 
the jiatients leaAC of (lien own nccoid 
AAithont the appioAul of the pliAsieian in 
dial go 

In these leports it aa.is s( ited that 
piadnallv all these patients ret 111 n home 
and some 17 peirent, on an aierage, le 
(mil to AAoik Tliese, of course, are esti- 
mates, since oniA four of the leporting 
sanatoi n keep folloAi up records, witli 
one other just commencing Alani sana- 
toi 11 keep in touch with former patients 
through Aisits and letters The ficuies 
fiom two of these sanatoi la with follow- 
up records are apjionded 

It IS tlie purpose of this committee to 
send out subsequent quest mnaii es from 
time to time in oidei to keep 'lAnilnble 
information ns up to i1 lie ,is jmssible We 
(rust tint with a bettei undeist niding 
on the pail of the s iintoi in their response 
AAill lie more promjit and perlinps more 
accurate 

Tlie fir-t s.imiionnm repoitid on the 
patients foi the life of the institution 
Hepoi Is well' ic( eiAcd fiom 2()G| ji,i(ien(s 
Of these 


1659 or 88 Wr Averc reported alive 
56 or 2 9715 Avere reported dead 
73 or 3^87r — no Information as to v.hclh- 
er living or dead 

95 or 5 OSTt- could not be found by postal 
authorities 


Of (he 1G50 reported nine 

1501 or 90 48=5 Awere in satisfactory state 
of health 

129 or 7 77';o were In unsatisfactory state 
of health 

29 or 1 75‘5 — physical condition Indef- 
inite 

The lepoit fiom a smond Kanatoiiiini 
tOAeied tlio tears 1320 to 1034 incliisne 
and was based on Ihe results of tioatment 
with or without pneumothorax 


AWllh Pneu- 
mothorax 

Well and working 40 G'^'r 

Alive but not well 7 7 ,. 

Dead _ 43 5% 

Untraced _ 8 8% 


AWUhout Pneu- 
mothorax 
18,8% 

14 6% 

54 67 , 

12 % 


The third sanatorium reported tliat 
after five years 00 percent of their pat 
lents showed no change, while 10 percent 
w ere w oree 


The fourth sanatouum repoited that 
after fne veais25 percent were dead 
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DISC VSES OF THE CHEST August 

Compression Therapy in Far Advanced 
Pulmonary Tuberculosis 


Di'^ba^^e akrf^t in far nfl- 
•vanced pnlnionaiy Inbercii- 
losis often requnes sonic 
radical procedure of com- 
pic'^sion therapi It may be necessaiy 
to employ a combination of well selected 
piocedniGS before the desned aim of 
llierapv is olitained Tbeiefoie, it seems* 
essential that one slioiild be able to esti- 
mate fairly accniatcli pi‘:t about nbat 
lesnlt can be expected fiom any particular 
piocednie of corapiession tbeiapA He 
should not only haye a y orbing knoyledge 
of the indiyidual methods but should be 
able to use these yaiious steps in such 
combination as to best suit the needs of 
the particular patient to bring about the 
most immediate cessation of the activity 
of tuberculous foci This knondedge is ev- 
il emelv essential and ye believe that it 
IS knoy ledge that can only be gained 
thiough expel icnce 

The majoiity of oui patients yliom y'C 
are called upon to treat aie in the ad- 
lanced stage of tuberculosis It is esti- 
mated that SO percent of the patients 
admitted to Sanatoria throughout the 
country haye the disease in an adyanced 
stage The ayerage tuberculous individual 
usually does not consult a physician until 
sMuptoms are yell pionounced, usually 
they have existed for some time Frequent- 
h the x-i ay film made at the time of the 
initial examination shows definite cavit} 
formation Rather fieqiiently routine x- 
rays aie not made and through an error 
in diagnosis further disease progression 
IS pel nutted Proud as ye are of our ad 
■sauce in the medical sciences, unfoitun- 
aieh the maiority of the profe'^sion do 
not ‘:hare in tin*; advance and patients 
'^iiffei The extensive campaign ydiich has 

•Published br pcnnlsslon of The Surgeon General 
U E Army Medical Service, FJtzslmons General 
Hospital Denver. Colorado Read before the Denver 
Sanatorium Association, March 6, 1936 

••Major, Medical Corps Clinical Director of the 
Enlisted Tuberculosis Section 


been earned on iiiging early 
diagnosis in tiibeiculosis ap 
paieiitly has not accom 
plished the one essential, 
that of phjsicians being tuberculosis 
conscious Many instances of a failure to 
diagnose the condition clearh demon 
stiate that the physician simply did not 
keep tubeiculosis in mind Much has, hoy 
erei, been accomplished along the line of 
eaip diagnosis by our tuberculosis siii 
leys made of school childien and college 
students 

It seems that yith oiii piesent knoyl 
edge and methods of conduct y^e yill have 
with us the usual run of far advanced 
tiibeiculous patients 
The problem of obtaining and maintain 
ing disease airest in these fai advanced 
patients often seems lathei i emote, but 
a piopei selection of adequate measuios 
often iields satisfactoiy lesiilts Even a 
hasty consideration of these patients con 
Vinces one that treatment, of necessity, 
should be rather drastic in character 
The vast majoiity that have the disease 
bilateially, aie of long duration, and no 
one procedure, no matter to what extent 
it may be one’s hobby, can uniyersall> 
attain the desired aim of therapy 

It seems that tlieie is becoming mani- 
fest, in our field of endeavor, two out- 
standing faults, one being a tendency of 
individuals to really inadequately treat 
patients because of an adoption of a 
paiticular method of therapy as a hobby 
The other is a tendency of those more 
surgically minded to employ only surgi- 
cal methods, ignoring the seveial valu- 
able and definitely well established med 
ical methods Many attempts to greatlj 
shorten the period of treatment by re 
coiiise to rather radical surgical measures 
upon patients in yhom the extent of the 
tiibeiculous process is of a character and 
distribution entiielj' too minimal to y'ar 
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rant tlierapj so drashc in nature, arc 
made 

It seems that the ludiridnal iiho acts 
as the directing foice of an institution or 
of a gionp should maintain a rather even 
keel when it comes to the selection of 
patients for a particular procedure or 
combination of procedures of collapse 
therapy Unbiased, n ell balanced ideas 
regarding therapy, vnthout undue stress 
of any one method, result in a selection of 
therapy best suited to the particular 
problem encountered No one can “ride’ 
a special “hohbv” in therapy nithout 
giving it undue consideration at the ex- 
pense of other ivell recogni 7 cd steps in 
treatment and this may prove detrimental 
to the patient These individuals tend to 
defend their position hv unwarranted 
condemnation of some of our host pro 
cediires of therapy For example, if thev 
prefer not to use pneumothorax at all 
or hut rarely thev verbosely discuss and 
tend to magnify the difficulties and com 
plications of induced pneumothorax 
Complete or partial pleural symphvsis 
the prevalence of pleuro pnlmonan ad 
hesions, the difficulty of dealing with 
pleural adhesions, the incidence and se 
verity of attendant complications long 
duration of the therapy, and the ever 
present potential danger of reactivation 
even after pulmonary re expansion are 
discussed fully in order to discredit pneu 
mothorax as a method of therapy in tuber 
culosis This action on the part of indi- 
viduals often considered rather outstand- 
ing in the surgical field, may have a 
decided influence, likely detrimental, up 
on those physicians who are yet in the 
formation stage of their ideas concerning 
therapy in tuberculosis 
There are, of course, many patients 
presenting a type and distribution of no 
dose tuberculous lesions so extensive as 
to involvement of the lung fields that 
thoracoplasty is precluded and phrenic 
nerve surgery is inadequate compression 
therapy Patients presenting the pneu 
monic type of tuberculosis or with recent 
extensive midlung spread resulting from 
bronchogenic aspiration from the oppo 


site lung are not suitable patients for 
thoracoplasty Patients with thoraco 
plasl} who develop in the contralateral 
lung a hionchogenic spread or a reactiva 
tion of lesions already present are not 
best suited for radical surgical collapse 
In anj large senes of patients one finds 
many manj axaniples where thoracoplaslj 
IS unsuitable ns the proper method of 
therapy These patients are far iiioie 
suitable for pneumothorax treatment, for 
1)1 its use it piovcs to be adequately ef 
fecfivc in that the disease is arrested and 
that in the end it is more con'^ervafne, 
since a greater amount of lung tissue is 
preserved for future function Though 
the superiority of radical surgical collapse 
mai be greatlj strc'^'^cd from all of its 
adiantagcoiis angles we will nlwais Inie 
far adianccd tuberculous patients pro 
senting conditions of a nature to preclude 
thoracoplasty, hut w ho, on the other hand, 
are suitable for pneiiniolliorax thcrapi 
We are of the opinion that there are 
definite indications for each of the mod 
ern methods of therapi in tuberculosis, 
as well as indications for their use in 
larioiis combinations Often the indica 
tion for a certain procedure inn\ not l>e 
so definite that other measures may not 
require consideration In other in 
stances the indication for some one pro 
cedurc seems ver\ definite We prefer 
to use plirenic nerve surgery, pneiimotho 
rax therapy, the various modifications 
of thoracoplasty, intrapleural pneumoh 
SIS, etc, selecting the particular type of 
therapy, or a combination of the vanons 
types, as to best suit the needs of the in 
dividual patient In many patients we 
have used about the most radical treat- 
ment possible, but in so doing, it was 
absolutely essential in order that the ther- 
apy he adequate in character Treatment 
should he adequate, compression should 
he effective, yet by employment of mess 
ures, as conservative as possible 
In far advanced tuberculous patients 
one should select, if possible, the simpler 
more conservatiie measures, yet select 
ones sufficiently adequate to effect dis 
ease arrest, always attempting to visiia 
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Jize the end le^-iilt .t? to (‘on'jet ration of 
fiinttioninji ])iilinnnai\ and the 

effect of conipievcion upon othei thoiatic 
oigan^ c^peoallA tlie lieait Since ve 
wi'^h on I patient'- to pmcliase then 
lioaltli at the lo^\e'-t possible cost in lung 
tis'Jiie one mac he jii'^tified in attempt 
ing ‘iimplei inetliocE nioic oi less as a 
fiial, lesening the nioic ladical tApes 
of theiapi for failnies enconnteied In 
doing so howeiei, ineffectne fheiajn 
'•lioiild not lie einploAcd initialh Acheii it 
is nioie 01 less clearh seen that the pai 
fienlai measnie Mill he inadequate, and 
Mhen there is some iiitei feiencc to make 
the piocednie definitch ineffectne, it 
should not he nndiih piolonged before 
additional adinncts of therapy are cm- 
ploA od Woi kei s mav he o\ti emelv i adical 
in inducing collapse therapj yet piesenl 
,i definite coiisenalno tiend in that thei 
ap\ used in a pai ticulai patient seems 
to he ahsoluteh lequiied foi disease con 
tiol 01 anesi The successful tlieiapist 
lecogni/es the necessitc of suppoitiiig 
(he moie moclcin coinpiession adjuncts 
of theiapA In piolonged lest legiine 

Bilaictal Pncximoihoi ax 
Thoapy 

In the majoiity of oiii patients noth 
adv.inced bilateial tuheiculosis Me first 
consider them as candidates foi bilateral 
pneumothoiax induction Oui expeiienco 
M ith these patients leads us to beliei e that 
it IS lather difficult to accur.ateh’- con 
elude Mhether or not the gaming of an 
offectne pneumotlioiax space is possible 
01 impossible, though Me consider all 
.nailable data We believe that in the 
last majonty of cases the patient should 
be given the advantage of an attempt at 
induction This belief m'c have held and 
folloMed oiei a peiiod of more than six 
Acais dining mIucIi peiiod Me have pei- 
foimed o\er 1000 initial pneiimothoraces 
Mithoiit a death In' aii embolism 

In oui infirmarA Maids todaA 713 pei 
(ont of tlie patients h.ne had some foim 
of coll.ipse theiapA induced Of this nnm 
h(M 13 per cent ha\e onh unilateial pneii 


inothoiav 34 pei cent haie bilateial 
pneumothoiax, S pei cent Imve thoia- 
coplastA alone, 5 7 pei cent lune had 
phienic nene siiigen as (he sole pio 
lediiie of compiession A\hile the addition 
al patients h.aie had a combination of 
the laiioiis piocediiies Foi example, 
20 0 pei cent of all pneiimothoiaces ha\e 
as an adjunct to that theiap-s pliienu 
nei\e suigen eitliei in the foim of an 
exeiesis oi tempoian parahsis, usualh 
in the form of peimanent, hemidiaphiag 
matic paiahsm We, theiefoie, liaie in 
OUI infiiman Maids 28 7 per cent of the 
patients mIio liaie no foim of collapse 
(heiapi Some fcM of this gioiip ha\o 
fai advanced, fibrous tipe of tuberculosis 
and aie eldeil} patients in Mhom the 
optimum time foi induction of collapse 
theiapv IS long past Some fev' othei s 
lefiise ticatment and Me alM'.ajs liaAo a 
gioiip of patients in Mhom pneumothoiax 
IS impossible because of the lateness in 
the stage of the disease Mhen admitted 
at oni institution .ind in Avhom othm 
methods of tieatment seem unsuitable 
In all these patients theie Mas a tune 
Mhen collapse theiapy Mas indicated, but, 
iinfoitunately, it Mxas not accomplished 

The difficulties enconnteied in the in 
diiction and in the maintaining of pneii 
mothornces bil.iteially are gieat and one 
IS, indeed, fortunate to attain his objec 
tiAO Freqnentlv additional adjuncts oi 
1 adical siirgerv have to be emploved in- 
ste.id of continuing the pneumothoiax on 
one side or the othei because of partial 
pleuial svmphisis or extensive plenio-' 
pulmonaiy adhesions Experience AAith 
bilateial pneiimothoi.ix has taught us 
much concerning the healing of tuhei 
culous lesions and closuie of pulmonaiv 
caA'ities undei negatne intiapleural pres 
sure Mith partial pulmonary compres 
Sion 

Theie has alMax's been considerable 
discussion in regaid to the amount of 
pulmonai y compression essential to pro 
diice disease aiiest Some advocate rather 
( omplete pulmonai A rolhipse undei pneii 
mothoiax, stating that this is essential in 
01 del to heal tubei culous foci They be 
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hcNC that, the positnc intiaplcuial pics 
suie lequiied to accomplish this is not 
a factoi of complications of the theiupi 
Those adiocating pai tial pulmomui com 
pressiou oi tlie e\puisile tjpe of pneii 
mothorav helieie that the lung lest oh 
tamed is sufficient to peiniit healing, 
that complications .le less nndci con 
stautlj negatne intiaplcnnl picssnic 
and that the gaining of pulmonaii le 
expansion at the teimiintion of the thci 
apj IS luoie easil} obtained Since about 
10 per cent of aitificial pneumothoiaces 
have pleuial adhesions tiaieising the 
pueumothoiax space Msuali/ed on the \ 
laj film, since bilatci il pneumothorax i'' 
adiocatcd In man} iioikei-s and due to 
the f ict that conti-al iteial pnenmothoiax 
IS used in the piesence of thoracoplasti, 
theie aie examples of inst.inces when* 
complete lung collapse is impossible oi 
inadMsable }et excellent lesults aie 
obtained undci the partial compicssion 
^Ye hai e adi ocated iiid used the expansile 
type of pneiunothomces and ha\ o old lined 
excellent results 

It seems rathei obiious to us that in 
many patients one has to content hiniM*lf 
with onl} paitial compression oi cKe 
classif} a i-athei high peicentage of his 
pneumothoiaces as uusatisfactoi} As a 
mattei of fact, some few woikers aie in 
clmed to do this and in a rather too liasti 
mannei suggest discontinuance of the 
pneumothoiax and the substitution of 
thoracoplast} Unwai ranted dela} in in 
ducing tlieiap} sufficient!} adequate to 
supplant an inadequate t}pe is not jiisti 
fiable and ma} piove to be a costl} ciioi 
in judgment Undue haste w itli pei manent 
saciifice of pulmonary tissue capable of 
future function, if treated inoie consei 
vatively, ma} also pioye to be an eiioi 
rather detrimental to the patient It seems 
impoitant, before concluding that pneu 
mothorax will not accomplish the aim of 
therapy, to carefully consider the pro 
compression lung pathologic changes, the 
effect of compression on that pathologic 
condition, and make a careful estimate 
of the situation in order to determine 
whether or not the pneumothorax is yet 


capable of piodiicing lesults In ceitain 
patients it imn be clcarh shown that 
cwentuall} a thoi icoplasl} will be ncces 
sai}, but fuithei ticalment b} pnenino 
tlioiax ma} cle ii iiie.is of the lung, theie 
h} limiting (he extent of thoiacoplast} 
lequiied latei 

Too much clinic.il significance is at 
tached (o pleuio piilnionai} .idhesions b} 
man} doing tubeiculosis tlieiap} W hih* 
adhesions .iie tiouble*-onie in pncunio 
thoiaces in tint the} limit lung compics 
Sion, hold c.i\i(ies patiid, .iml an ctiolo 
gic f.ii Ini’S of ceitain complications of 
(he thei ip}, (he majoiil} of ideiiial ad 
hesions .lie not climt.ilh iiigent m.itlcis, 
as some would h.iic ion lielieic, in (hat 
dic} icqiiiie no ■'pccial idjiincls of (hci 
ap} E\eii w hen c i\ Ides iic onl} lednced 
in 8i7e and aie \ct pilent om *•, (Inie m 
no set inlenal of time when one should 
definiteh s{ ite th.it othei meisiiics .iie 
deniandcsl The niinoi i(\ of adhc‘>ions an 
of dcfinile clinic.il signific.ince .ind ‘>hoiil(l 
leccne speci il .itlcndon In out expet 
leiice, duiing the past few }e.irs, the ad 
ditioii of licmidiaphi.igmatic ji.iiahsis 
IS an adjunct to the iinenmothoiax will 
suffice to close (he nst m.ijoiit} of these 
c u itics held patent b} adhesions Ceitain 
1} closiiie of tlic-se c.uities should fust 
be attempted b} phienic iiene suigci}, 
icsening inti ijileuial pnciiinol} sis wi(h 
c.inten/ation of (he offending adhesions 
for thoce patients w ho h.ne failed to close 
then caiities b\ phienic sene suigei} 

Ao(w idisl.indiiig all of tin diffu iiUies 
emonnleied, we hue found bilalei il 
pnenmothoiax thci.ip} a \ei} successful 
piocednie We line used this hpe of 
tiealinent in 1“)0 patients, nnin of whom 
h.ne been earned on to completion with 
I e expansion of the lungs The coinphca 
tions eneounteied aie ficquent and often 
seieie, but one should leinembei that he 
IS dealing with fai adi.inced tnbeiciilons 
patients often with depicssed tuberculo 
immune qualities and in whom the prog 
nosis for lecoier} is piacticalh hopeless 
without collapse (lieiapi In lonsideiing 
the possibilit} of complications, one 
should leinember that in f.ir adiaiicod 
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tiibcitiilosis untreated b\ compression 
<citain pulmonai\ as ^^elI a^ e\tra-pul* 
inonai^ tubeiculous complications such 
.IS laryngitis oi cnteiocolitis may soon 
make then appearance, possessing a 
grayity fai oiitw eigbing the usual com- 
plications of bilateial pneumothorax 

In 1931 u e stated 

1 Adianced bilateial pulmonary tubei- 
culosis may be aiiested by bilateial pneu 
mothoiax 

2 Bilateral cavitation may be era 
dicated 

3 A rapid fatal teimination fiom 
bionchogcnic spread to the contialateial 
lung raaj be prevented by- converting the 
case fiom a unilateral to a bilateral pneu 
mothoiax 

Aftei five nioie ycais of expenence yye 
do not yyisli to substantial!} alter these 
conclusions 

Thoracophnty ond Gonltalaioal 
Pncumotlioi ax 

In patients until bilateral tuberculosis 
sufficiently far advanced to u arrant 
bilateial collapse and in yyhom pneumo 
thorax is impossible or definitely inade- 
quate as to t}pe of collapse obtained and 
in uliom phrenic nerve suigeiy fails to 
accomplish the desired result or is con- 
sideied an unsuitable procedure fhoJ'O- 
ooplasti/ IS performed in the piesence of 
contialateral pneumothoiax BTien this 
IS considered absolutely essential in 
Older to accomplish disease control, yve 
are, indeed, dealing yvith therapy rather 
ladical Especiallv is this tiue in patients 
y\ith evtensiye lesions and laiger cavita- 
tion This type of ladical collapse theiapj 
IS possible because of the use of an ex 
pansile tjpe of induced pneumothorax 
and because the thoracoplasty, yyliile 
ladical as to the length of ribs removed 
01 icsected, is limited in that the opera- 
tion m restricted to those ribs just suf- 
ficient to collapse the involved area of 
the lung 

Thoiacoplasty in these patients is de 
layed until the pneumothorax is yyell 
establmhed and can be maintained by 


small lefills at yyeekly oi ten day intei 
yals When possible, without undue haz 
aids to the patient, we haye delayed the 
thoiacoplasty until the pneumothoiax has 
the disease of the contialateial lung de 
finitely undei control In selected patients 
we attempt to preyent furthei pi ogres 
Sion of disease in the lung selected foi 
collapse by thoiacoplasty with hemidia- 
phragmatic paialysis or by continuing the 
inadequate pneumothoiax 

When thoiacoplasty is peifoimed it 
should be well planned and divided into 
seyeral stages, each being sufficientlj 
minimal in older to ay oid an undue opera- 
tive iisk The upper tliiee iibs aie re 
moved in their entiiet}*, but additional 
stages should be less ladical in that only 
the bony portions of the ribs aie resected 
When cavities remain patent following 
the above operative procedures, an antero 
lateial stage may then be performed, in 
ducing complete pulmonary collapse with 
cavity closure This manner of planning 
the operation ultimately produces com 
plete collapse, but accomplishes the col- 
lapse so gradually that the patient has an 
opportunitj’- to adjust himself to each de 
ciease in pulmonary function Kathei 
radical collapse may be obtained in the 
presence of an expansile contralateral 
pneumothorax with both procediiies suf- 
ficiently adequate to result in disease 
arrest if induced gradually as outlined 
above 

We have pei formed thoracoplasty in 
the presence of a contralateral pneumo 
thorax in 20 patients and have induced 
pneumothorax contralateiallj folloyying 
thoracoplasty in seveial othei patients 
with only one operative death In one 
patient death followed a supei imposed 
spontaneous pneumothoiax on the pneu 
mothorax side thiee dajs after the thora- 
coplasty Of this seiies, ten patients haye 
been carried on to completion of tieat- 
ment in that the pneumothoiax therapy 
has been completed and pulmonary le 
expansion accomplished Considering the 
entire senes, 714 per cent of patients 
have closure of cayities bilateially with 
negative sputa w hile 28 .I per cent present 
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patent caMtics ^\lUl positne sputa Fur 
ther surgcn inn Act be utilircd in a fcA\ 
of tbcse patients ^^ho still lla^e patent 
cavities It IS bel^e^e(l that in tins t\pc 
of aork failure to close cacitics i«: not 
because of inability to pci form a tccbni 
cally satlsfactor^ tlioiacoplastc, but iiioie 
because of inadequate iib lesections as 
a forced nsiie These patients, cspecialh 
those vith large infraclaMcular caMties, 
are unable to withstand the inoic radical 
stages of thoracoplastc and one should 
be content with marked i eduction in the 
size of cavities and utilize fiii ther siirgerv 
at a Intel date nhen the patient has some 
what adjusted himself to the induced 
collapse of the lung 

Thoiacoplaslif 

Thoiacoplast} is one of the gicatci 
advances in the tieatment of pulmonaij 
tubercnlosis hen dcfiniteh indicated, 
there is no othei therapy n Inch can take 
the place of surgical collapse bj thoia 
coplasty 

Our thoracoplasty patients are selected 
from the group in nhom pneumothorax 
can not be induced at all or in nhoni the 
collapse obtained is inadequate and fiom 
phrenic exeresis patients in whom simple 
hemidiaphragmatic pai ah sis fails to x leld 
satisfactory healing 

We attempt to use more conscrvatixe 
methods of therapy initially, reserving 
thoracoplasty for the failures of other 
therapy 

Selection of patients for surgical col 
lapse 'should be made by a phthisiologist 
All phases of therapy in tubeiculosis 
should be under the guidance of the 
phthisiologist He should select patients, 
choose the time of operation, lecomracnd 
the type of thoracoplasty and number of 
stages, attend the patient during opera 
hon, assist in postoperative care, and 
supervise the necessary rest therapy fol 
lowing surgery 

In the past, it has been rather difficult 
to knon the exact extent or type of var 
lous operators’ thoracoplasties* More and 
more thoracoplasty is coming to mean re 


moMil of the fust three ribs in their 
eutiieh, including the lertebial tiaiis 
xcise pioccsses, with exliemelj wide le 
sections of i ibs sufficient to gam adequate 
collapse of Ihc iniohed aiea of the lung 
■\Mien cnMlies lemain patent they should 
be leopciated with icmoial of regenerated 
libs and fiiilhei lesection of ttio iib cai 
tilage aiiterioily A moic ladical le 
ojicialne pioceduie consists of rcinoxal 
of legeneiatcd iibs with the intiodiictioii 
of an cxtia peiiosteal gauze pack 

The icmoial of iibs in their entirety 
01 the oxtiemch wide leseclion of the 
lowci libs icqiiiies nioie oiieinting time 
ami the lesiilt.int lolhpsc is great and the 
proccduie is not well foleiatcd by the 
chronicalh ill pilient, Iheiefore, the 
nuinbei of iibs remoied oi ic‘-cctcd is 
nece^'^arih limited Left sided ojiei itioii'' 
inquire considerable cniition It sceiii'' 
that in a gieal minx patients it would 
be better to peifoim the iippci s( igo ( I 
libs) and at siibseiiiient npeiatioii resect 
onlx the boiix poition of llio iibs and 
then peifoim an anicro 1 iteial foi ic 
moxal of the caililagcs of the iibs Tlie 
results obtained b\ thoracojilnsly ns to 
closiiie of caxilies are variable ns to the 
percentage of closures as reported bx 
xaiioiis workers It is lieliexcsl that Ibis 
IS due to the type of operation used and 
IS also influenced by reopeiatixe pioce 
dines If one should del ix his lepoi t until 
all patients showing patent caxities, fol 
lowing routine tlioracoplasix, haxe been 
leopeiated then the pei cent age shoxMiig 
caxitx closiiie should exceed 90 per cent 
We haxe suggasted that, since rib k 
moval lather than lesection is the oidoi 
of the day m thoracoplasf ic suigery, the 
opeiation should be less ladical poster 
lorly and followed by an anteio lateinl 
opeiation The division of an adequate 
thoraeoplasty into too many phases, 
while It lessens the operatixe inoitalitx, 
has an objection in that patients object 
to too many operations This may seem 
a rathei illogical point to considei, but 
we have had seveial patients refuse- 
further operative treatment when the job 
(Continued to page 20) 
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Indications for Resection of Lower Ribs 
Following Apicolytic Thoracoplasty 


WuEN TiJL Saueibiuch 
p.ua^elteblal t b o i a c o- 
^^as fiibt i)ut into 
l)iaLtice at ^^as the cus- 
tom to pcifoim the opeiation in oue stage 
Theu, when the daugei of so gieat a 
pioceduie became eaidcnt, tuo oi moie 
steps leplaced the siugle oue, aud at once 
the opeiati\e moitaliO was leduced 

Tbe usual pioceduie A\as to begin the 
collapse b^ lesecting tbe loAaei iibs, leaa- 
lug tbe ujapei ones until tbe last But it 
IS exactly tbese ujiper iibs wbicb aie les 
ponsible foi tbe maintenance of jiulmo 
nai3 caMties in tbe apex, aud uppei lobe 
of tbe lung wbeie tbe} aie most fiequent 

Tbe next impiovement in technique 
was to begin tbe opeiation b} lesecting 
the uiipei libs 1 as tbe most logical 
sequence, diiiding tbe plastic into two oi 
11101 e stages, the loivei iibs being tbe last 
to be lesected 

Fiuall}, it was recognized that if tbe 
fust lib was completel} lemoved W'ltb 
laige sections of tbe second and e^eu tbe 
tbnd, tbe chance of uppei lung collapse 
would be bettei But eieii with tbe most 
painstaking woik a numbei of tbe cases 
weie not ideal aud, though gieat xiay 
imjiioiement was manifest, tubeicle 
b.icilli continued to be piesent in tbe 
spulum because secieting tubeiculous 
aioas weie still present EMdently, we 
weie unable b} meie evtiiiiation of iibs 
to exeit in all c.ises sufficient piessuie 
upon the walls of the caMlies to bung 
Ibem fiimh togetbei 

A])icol}S]s was undei taken, at fust, 
aftei unsuccessful tboiacoplast> , and tbe 
outlook foi peimanentl} effacing tbe 
ca\c*in was tbciebi impioied Butwbetbei 
the apicohsis was done l)^ packing with 
gau/e 01 bi implanting foieign substances 
smb .IS p, 11 affine as .i peimanent plug 
(plombage). e\ei} thing depended upon 
tbe m.iintenance of tbe obliteiation se 
ciiied .it the time of opeiation, a consum- 

ic 


mation de\outl} to be 
wished foi, but b} no 
means ceitain of acbie\e 
ment 

Foi a numbei of }eais I baie emplo3ed 
a deuce which seems to bace ad^autages 
01 ei otbeis since tbeie is proiided const 
ant clastic piessuie which inci eases tbe 
size of tbe new extia pleuial space Al itb 
out distiess to tbe patient, this foicibl} 
appioximates tbe walls of tbe tubeiculous 
cavity 

I baie seieial times desciibed tbe pio 
cedure 2 , 3 , so it will now be lueiel} 
lefeiied to b} stating that tbe saheut 
point IS to lesect subpeiiosteally tbe uppei 
three to five iibs, accoidiug to tbe size 
of tbe diseased pait, and to make a space 
b} digital piessure upon the tissues 
beneath tbe ribs including the peiiosteum, 
tbe endotboiacic fascia and tbe pleuia, 
usually adbeieut to tbe lung, and filling 
this space watb elastic ciumpled riibbei 
dam Tbe dam is buiied in place b} 
sutuiing tbe soft paits of tbe chest w.all 
ovei it but leaving enough piotiuding 
tbiougb tbe w'ound so that it ma} be le 
moved in tbiee oi foui days X lay films 
made befoie tbe uibbei has been exti acted 
will leieal a space outside the pleuia, 
two to foui times laigei tlian (bat secuied 
at tbe opeiation A soft diainage tube is 
nisei ted, aud piessuie bj el.istic iiibbci 
sponge stiapiied oier tlie infi.iclaviciilai 
legion and in tbe axill.i will tend fuitber 
to effect compiession The lesuKs in iii} 
bands have been giatifiing, .ind in latei 
opeiatious I ba\e left (be fust iib iiiicid 
Tbe cases in which tins modific.ation has 
been tested baie gnen me fiiitbei en 
couiagement, and I bojie soon to publish 
a full description 

xind now, coming lo tbe mattei siig 
gested b} tbe title of this little p.ipei, 
I find that tbeie is not much to sac winch 
IS not f.iiily obcioiis Gicen .i wellfiim 
tioning opposite lung and a lower chest 
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on Ibc side of opciation ^\hlch contains 
hciKln 01 qniesLcnt, tlioiigh pciliips in 
fected pnlinonai} ti^^siie, theic is, to saj 
the least, no icasoii foi liaste in coniplet 
mg the thoracoplisO, e\en in tlie pies 
dice of doubtful aicas 

When tbeie bis been no pi e\ ions 
pbieniL none inteiiiiption, tins procedin e 
IS noai adMsable Mitb a subsequent peiiod 
of obsenation i\bicb a\ill fimlh dctei 
mine the nece‘^Sll^ foi the le'-ecdon of 
the lower iibs If the pbienic lias iliead\ 
been crnsbed oi cut, the peiiod of dela\ 
after the apicohsis should be sboiloi 
liecanse the hope of fin oi able piogie^'- 
following the nei\e blocking is ibsont 

When tbeie is actne disease in the le 
niaindei of the lung wliitb will piobabh 
iield to conipiession, lesection of the 
lower libs in one oi inoie stages should 
be iindci taken with is little delai as jios 
Slide, the nigency is gieatei when caiities 
are piesent oi when the alaini of benio 
ptjsis occurs 

Occasionalh the apicohsis inai bare 
obstiucted a lowei bioncbns oi e\cn the 
lowei lobe bioncbns with lesnlting atelec 
tasis If tilings are piogre^smg satisfn 
toiih 111 otbei lespects, tins accident b\ 
no means signifies that there is baste in 
completing the tboiacoplasti, foi the 
occluded passage iiiav become pen ions 
wntb full restoration of pnlnionan fnne 
tion 

Efficient aitificinl pneiiniotborax in 
the pleiiia below the apicohtic field in u 
b( continued until the lung is well cnongb 
to le expand oi until it becomes cleai 
that this form of tbeiapi is futile, when 
the completion of the plastic is in oidei 

Xon tnbeicnlons empjenia in the lowei 
pleura of the tuberculous side and in the 
piesence of piesuinablj “good” lowei 
lung should be treated according to the 
inles of thoracic suigery Thus the non 
tuberculous part may be saved If, bow 
ecer, the empyema is tuberculous, drain 
age followed by lower thoracoplasty js 
the treatment most likely to produce an 
arrest It should not be forgotten, bow 
ever, that even here the low er part of the 
lung maj be worth saving, and that it 


iiia> lesnnie ils function when the cinp>c 
nil has dis.ippeaied Such a lesnlt is, 
bowoiei, iinfortuiinlel^ line Benign 
obliteration of the plenial sp.ice bj ad 
besion of ^ isceial and p ii lel.il 1 n ( i s w ill 
almost ceitainh occiii 

CoiicluiItiK/ NniunLs 

J When the jn iiicip.il loc.ilion of de-s 
linctne tubei i nlo''is with ca\it\ foima 
lion IS III tin imii.il place, the .ipex and 
the nppei jioilion of the supmoi IoIm*, 
It Is m.inifest lint lieie should be the 
field of piimin siiign il iiltmk 

2 This should lm\e foi its objet I as 
a general iiile, the lot il (ompicssioii of 
the disc.iscd poilioii with its i l\]|Ie^ 
liiiboiing biiilli wbirb aie biiiig ix 
jtelled b\ ( ongb, to the iniblic dangci 

3 Instc id of the wastiful destinilion 
of beiltb\ jinlmon.in tissue foinicrh 
Inongbt .ibont b\ comjilele tboiacopl.istx, 
we should do all in oni jiowei to jiicsenc 
lie.iltln lung 2sol onh is this the coned 
pioceduie from tbesnigic.il point of new, 
but if it some fninic lime the jialieiit 
iiinst fight a jinciimoni i oi some olliei 
spieading pnlmonai\ lesion, e\ei\ me i 
of functioning lung iii.n be of life smug 
impoi tance 

J Upper thoi.ico])l.ist\ with diicct 
aincoljtic conipiession should be oni first 
step in iieail} .ill cases looking toward 
the diicct abolition of tnlieiculons sji.ici's 
If the lowei poitioiis of the lung no not 
olmoush hojieloss, htth' will be lost In 
Mgil.nil dehi3 

■3 In the doubtful (.ises, Hie .uhice of 
an expel lemed phthisiologist is nidisjieiis 
able to the snigron 

G The phjsici.in should call foi sui 
gical counsel as soon .is the ide 1 of oiiei.i 
Ine tieatment is consideied 


(1) Laicnthnl Howard Logical Sequence In Two»stagc 
Thoracoplasty Arch Surg, 1927 lol H, Part II 

(2) mid Pulmonary Tuberculosis Recent tjqws of 
operation JAMA, April 14 1934 sol 102 

13) Ibid Pulmonary Tuberculosis Thoncoplartlc 
Aplcolj-sls Jour Intemat de Chir Tome 1 no 
3, p 11 
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Hemorrhagic Bronchitis 

The spitting of blood 
from the lespiratorj' pass- 
ages has ali\aTS been con- 
■'idered the evidence of a 
label culoiis infection until pi oven other- 
iM'^e Before the unneisal use of the 
niicioscope and x ray it uas veiy diffi- 
cult to cla'jsify cases of hemoirhage fiom 
the lespiratory tiact Careful investiga- 
tion uith the microscope and x-iay is 
proMiig that a laige numbei of these 
cases aie not tuberculous, but aie caused 
by various other infections or conditions 

I uill not attempt to go into a lengthy 
discouise on the differential diagnosis of 
blood spitting, but u ill only try to describe 
and lepoit a senes of proven cases of a 
condition that ^\as fust recognized by 
the Fiench Until a comparatively lecent 
date this condition found very little place 
in the literature of America This con- 
dition, as I term it, is hemorihagic bron- 
chitis One name applied to the disease 
nas Catellani’s hemorrhagic bronchos- 
piiochetosis It was apparently cairied 
into Fiance by Asiatic laboreis and 
soldieis, and studied anei\ during the 
wai by Violle, Dalimier, and others 
(Pi esse medicale, July 5, 1917, July IS, 
191S, and Maich 10, 1919) 

It IS a ^\ell knoi\n fact that the bron- 
chial tree and mouth may harbor a large 
laiiet^^ of oiganisms mthout undergoing 
a definite pathological change or showing 
symptoms and I am only leporting cases 
where we weie able to find the combina- 
tion of fusifoim bacilli and a large num 
hei of spiiochaetes and symptoms that 
(ause the patient to seek medical aid 

A laige peiceutage of these cases weie 
ticated b} me pei tonally Repeated mi- 
cioscopical examination of smeais fiom 
the til I oat, 01 al caiities, and bronchial 
sputum showed the disappearance of 
these spnochaeta and fusiform bacilli, 
also (he clearing of symptoms aftei tieat- 
nient This, in ray opinion, establishes 
the fact that the\ were the causative 


agents in the condition des 
cubed as heraoi rhagic bron 
chitis 

We did not include cases 
that had gone on to lung abscesses, lung 
gangrene oi complications Auth bron 
chiectasis About foity cases have been 
found in the past five Acais at our clinic 
Theie were two cases in this senes that 
weie known to have chiouic fibioid pul 
inonar} tuberculosi*:. but I proved to m 3 
own satisfaction, by caieful examination 
and ohsenation, that the blood Avas not 
caused bA a reactivation of the tuhercu 
lous lesion Both cases leacted w'ell to 
sodium bismuth thio glycollate and neo- 
aisphenaiuin treatment 
The Sodium Bismuth Tliio Glycollate 
used was a watery solution given intia 
muscularly, doses administered accoid 
mg to the patient’s Aveight (0 2 grams, or 
3 grains, for an aveiage person of one 
hundred and fifty pounds) Avere given 
every fourth or fifth day The reactions 
were carefully watched and the kidneys 
checked before and aftei tiealment 
Usually SIX to ten injections w'ere neces- 
saiy before the condition cleaied 

Feo Arsphenamin wms used in small 
doses, 2 to 3 giams, once a week, in- 
ti avenously for SIX to eight doses 

The physical findings in these cases 
were not at all constant, in some instances 
they were very slight, but they were al- 
wajs moie marked in the bases of the 
lungs The x-iay findings Avere likewise 
inconstant, but confined to the hilus re- 
gion and bases 

The condition geneially consists of a 
lelatiATlj mild bionchilis, but one which 
IS accompanied by bloody sputum con 
taming innumeiable spiiochaetal organ- 
isms The peiiod of incubation is short 
(one to two days) , soon the patient be 
gins to complain of a slight pain in the 
tracheobronchial region , he is seized wuth 
a harsh, annoying cough — almost exclu 
snely at night, and expectorates a certain 
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amount of nuicus and blood The sputum 
presents a cliiracteiistic appeal ance, 
being homogeneous, lose colored, and 
compai ible to ciiiiant jelh , it is copious 
and soon becomes inucopiuiilcnt and 
greenish After a few d.ijs intoiinission 
a fresh exacerbation occiiis with cliiuina 
tion of the same kind of sputum The 
latter contains euoimoiis numbers of tbe 
spirochaeta brouchialis, w Inch are charac 
teristicalh lariable in then moiphologic 
featuies This germ is met with lu the dis 
charge from the lungs, also fiom the 
throat and mouth 

Whcie the possibilitj of this disorder 
has not been kept in mind and bacteiio 
logic examination of the siiutum has been 
omitted, a mistaken diagnosis of tubei 
culosis as almost sine to be made This 
condition is found in sub acute and 1013 
chronic stages, sometimes going on to an 
abscess, gaugiene or bronchiectasis if it 
IS allowed to continue untreated 

The germs conccined in this disorder 
can be clearlj seen upon examination of 
fresh sputum between a slide and cover 
glass They occui either singlj or m dense 
clumps When free, the} are actneh 
motile, appearing as small vibrating 
cords When their motion slows down, 
the wave like movements show greatei 
amplitude as well as reduced rapid itv , 
the spiiochaete lesembles an eel slowly 
w orming its w ay past a series of obstacles 

Beautiful preparations may be obtained 
with the oidinary stains, such as gential 
violet, crystal violet, and so forth Intel 
pretation of the smear is rendered leiy 
easy, however, if the silver salt method 
of staming is emplo}ed The spiiochaeta 
bronchiahs appeals stained a beautiful 
black against a red brown background 
and cannot be missed eien upon the most 
cursor} examination 

In some cases extreme nenousness, 
fatigue, temperature, loss of appetite and 
all the subjective symptoms that go with 
pulmonary tuberculosis are found We 
did not use an intradermal tuberculin test 
on these cases 

The blood picture varied very much 
but in no case showed marked signs of 


leukocytosis Thcrefoie, I do not considei 
(his s}mptom worth checking, other than 
in a gcneial measure Hemoglobin laricd 
markedl} fiom sixt} to iiinet} peiceiit 
This was also not constant with the im 
piovcment othci than in a genei il wa} 

I submit (he following fouiten cases, 
omitting irrelci.int Jiistor} and s}unp 
toms 

Case 1 female, 25 }ears Her histor} 
and s}niptonis weie as follows She had 
a seiere cough, rust} sputum, occasional 
hemoiihage, foul bieatli odor and was 
extiemeh neiious Hei pli}sical findings 
weic a few ‘-catteied sonorous and sibilent 
riles o\ei both lung bi‘.es The \ ra} 
showed hei light lung ''liglitl} increised 
in all linear maiking'<, moie maikcd in 
the base The left lung showed an area of 
inci eased den‘'it} in the upjier portion of 
the lower third to the fifth interspace 
Laboiator} findings showed that the 
gums ind tin oat, is well is the bronchial 
sputum, weic positue for fusiform bicilli 
and spiiocliaclc. The bionchinl sputum 
was negatne for tubercle bacilli This case 
was treated with 2sco Arsphenaniinc, d 
gnini weekl} for ten weeks, and the re 
suits were good The same condition re 
curred within two }cais, but after the 
same tieatmcnt equall} good results were 
obtained 

Case 2 male, 30 } ears old Uis histor} 
and s}mptoms consisted of severe heuioi 
ihage, eight to ten ounces, for two mouths 
before enteiing the sanatorium He had 
lost a little weight and complained of 
slight fatigue, a medium cough, and ex- 
pectoration There were ver} slight phys 
leal findings at the time of his admittance, 
with the exception of his mouth and teeth 
Theie weie seveial badl} deca}ed teeth 
in his mouth and the gums were soft, 
spongy, and puss} The \ ra} revealed 
iiiegular bronchial markings with a 
questionable multiple abscess The lefc 
lung showed increased hilus markings 
with a few calcified tubercules Smears 
from the gums and throat were found to 
be positive for fusiform bacilli and spiro 
chaete, but was negative for tubercule 
positive for fusiform bacilli and spiro 
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cliaete but was iiegatne for tubeiciile 
biLiili We tieated him wiih Sochinn 
Ej‘-jnmli Tluo Ghtollate, jntiamusculai' 
h, u‘-]iig 0 J giaiub, 01 u giaius, weekh 
Aftei the second injection tlie lemoral 
of the bad teeth was staited The results 
on (his ca^-e were good 

Ca'^e J female, age dS She had a 
bistoi\ of aiiested chionic fibioid pul- 
]nonai\ tubeiculosis Foi ten dajs piioi 
(o liei entiance to the sauatoiium slie had 
had low grade aftei noon tempeiatuie and 
a senes of small hemoiihages, followed 
b\ stieaked sputum The physical findings 
w ei e in the i ight lung thei e w as a mai ked 
inciease in Nei}' h.iish bieath sounds and 
theie weie a few scatteied medium coaise 
lale^' Gheie weie medium coaise lales 
scatteied o^el tlic gieatci poition of the 
left Jung and diminislied lesonaiice oagi 
tlie eiitiie lung aiea The \ raj ie\ealed 
that theie weie a luimbei of scatteied, 
liealcd, tuber cules thiougliout the gieatei 
jioi tion of tlie light lung Theie wms some 
inciease in liiieai inai kings in the uppei 
poi tion of the lowmi thud of the light 
lung The heait shadow' was displaced 
appiovimatelj one inch There rveie 
mimbeious scatteied heated tubeicules 
thiougliout the entiie left lung The dia 
phiagm was two and one half inches high- 
0 } on the left side than on the light This 
was the lesult of a phienic evulsion foiii 
rears pierious to that time Smears fiom 
the gums and tin oat, as well as the biou- 
cliial sputum, weie shown to be positne 
foi fiisifoi in bacilli and spiiochaete The 
1)1 OIK Inal sputum was negatire foi (iibei- 
( le iiacilli This case was tieated with 
Sodium IJismufh Thio Glj collate, 0 2, 
iriti.unusculailj . everj ten dars foi fnc 
doses The lesiilts weie good This patient 
h.ul lieen teaching foi a yeai with no 
toxic srmptoms and we had no reason 
to connect hei hemoirhage wuth hei 
chionic tubeiculosis condition She le 
tinned to work aftei six weeks of tlie 
Sodium Bismuth Tlno Gh collate tieat- 
meiit and is doing splendidh 

Case 4 a coung woman, age 20 She 
had a histoir of aiiested chionic fibroid 
tubeiculosis Hei sjmptoms consisted of 


a hemoiihage of fiom one to two ounces, 
a slight cough, and low giade afteinoon 
tempeiatuie The physical findings weie 
haish bieath sounds with medium coaise 
lales orei the uppei thud of both lungs 
and slight diminished lesonauce orer the 
same aiea The x-iaj showed marked 
libiosis of the uppei thud of the light 
lung with mci eased lineai maikiugs 
thiougliout the entiie lung The left luug 
showed maiked fibiosis with calcified 
tubeicules in the uppei thud with a few 
scatteied, healed, tubeicules in the lulus 
legion and base Theie was no eridence 
of actire tubeiculosis Gum and thioat 
smeais and the biouchial sputum weie 
positne foi fusiloim bacilli and spiio 
chaete The biouchial sputum was nega 
tivefoi tubeicle bacilli A^eo Ai’spheuamin 
was used lutiarenouslj, 2 giam ereij 
ten dajs for six doses, producing good 
lesults This patient continued to w'oik 
while taking the treatment 

Case o male, age 40 This patient 
had hemoiihages several rveeks after a 
tall Examinations by different specialists 
failed to make a diiect connection betw'een 
the fall and the hemoiihages lie had a 
slight cough and expectoration There 
weie a few' scatteied coaise lales in tlie 
lower thud of the light lung, othenvise 
both lungs w'eie apjiaiently normal The 
X lay revealed in the light lung a maiked 
inciease of linear markings thioughout 
the hilus and low ei thud W'lth some small 
scatteied iiiegulai shadows, w'hich did 
lesemble tubeicules The left lung showed 
a maiked inciease of lineai markings in 
(he lower jioition Hmeais fiom the gums 
and throat were positire for fusifoim 
bacilli and spiiochaete The bionchial 
sinitum was positue foi spiiochaete, but 
negatirefoi tubeicle bacilli Goodiesults 
weie obtained by tieatinent w'lth Sodium 
Bismuth Thio (51} collate He was given 
two doses Aftei a few' weeks of lest the 
patient leturned to w'oik w'lthout sj'inp 
(oms and lias continued so for the past 
sereial months 

Case G male, age 2G His sjmptonis 
consisted of hemoiihage, slight cough and 
expectoi.ation The physical findings 
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\\cre sonorou'; ^n(l ';ilulonJ laU’*? o\or (ho 
entiic lung field The \ i.n '^howod hpn\ 

lincai inaikings (hinimhonl Imlh liing'- 

The lnlu‘1 region iiuioh d(*n‘<oi (li in 
in the noinnl indnidn.il of his ngo Lnh 
oratory findings i\ere posit ne foi fiisi 
form hncilli and spnodiaeta fioiii the 
hronchnl sputum and snip ii-s fioni tlip 
gums and lliioat Foui dosps of Sodium 
Bismuth Thio Ghcollatp More gneii him 
yith good icsiilts Tins pitient oontinupd 
to yoik and lmpro^pd niaikcdh with 
pnsfnial drainage and hisniuth treitnipiit 
Case 7 male ago IS Tins patient 
was snffeiing from hat k ache, falmup 
shortness of breath nid rough His 
sputum was mucopurulent and blood 
streaked A few senttored roarsp riles 
were found ovei the lung field and were 
more marked in the hasps of the lungs 
In the y raa, both lun"s showed a niaiked 
increase in lulus and lineai in irkings 
Bronchial sputum, giini and throat smen-s 
showed positive for fusiform bacilli and 
spirochaetc Sodium Bismuth Tlno Gt\ 
collate was given inti amuse ulaih weikU 
foi siy weeks and the neipssin dental 
work was done as well as the tonsils le 
moved, giving good results 
Case S female, age 47 This case had 
symptoms of profuse henioi rhage cough 
and expectoration, loss of weight extipino 
nervousness, and low giade afternoon 
temperature The physical findings were 
sonoioiis and sibilent lales o\er the lowei 
half of the right lung also diminislipd 
resonance over this aiea The left lung 
was apparently normal The x raa showed 
that the right lung had ii i egular hi onchi.il 
markings and a questionable multiple 
abscess in the mid portion of the lowei 
third It also showed that the left lung 
was apparently normal Due possibly to 
recent dental work, the mouth was found 
negative for fusiform bacilli The throat 
smear showed positive for fusiform bacilli 
and spirochaete The bronchial sputum 
w as likeivise positive for fusiform bacilli 
and spirochaete The tieatment adminis 
tered was postural drainage and Neo 
Arsphenamin given intravenously, 2 foi 
four doses This gave excellent results 


Case 0 iinle age 20 Hemoiihagc, 

fatigiip. neisousness^ slight lo'^^- of weight, 
iiid low giadp tempciatiiip wpip the 
sMiiptoms gnen in this case The x 
n\ sliowed iiurea'-ed liiieai iiiai kings 
thioiighout both lungs The gums ihiont, 
uid bionrhnl sputum showed jiositne 
foi fusiform bacilli, but were negatiic for 
(ubeicle bacilli Me adiised nisennal mo 
dilation but the patient failed (oietiiin 
foi (reitment 

(kasp 10 vonng man, age 27 The pa 
(uait lonipliined of slight rough, maiked 
filigiK*. sore (hioat henioi i tiage, and 
\ei\ foul bieatli His (onsils ind tliioat 
weir badh inflamed The \ rai leiealed 
milked increase of linen markings 
throughout both lungs ind nioic marked 
in the lulus legion The gums throat and 
bionrhial spntnni weif posit i\c for fiisi 
foiiii bacilli and spnochaete The eputiim 
was negitne foi tiibrirle baiilli Ilesiilts 
were \ei\ good fioin Sodium Bismuth 
Tliio Ohroll ite (iratinent gnen iiiti i 
mus( ulaih weekh for si\ weeks \f(ei 
the bismuth injedions the tonsils weie 
lemoiid and the (hioal healed leadih 

( asp 11 male, age 1*5 The simptonis 
in this case were hemorrhage extreme 
nenousnc'S fatigue and foul breath \ 
few scattered rales were found thiongh 
out both lungs \n \ rai showed niaiked 
im lease of linear markings throughout 
both lungs The laboi iton findings foi 
the tin oat and bromhial sputum wen* 
positne foi fusiform b.irilli and spno 
(haete but negatne foi (iibeirle bacilli 
This (asp me refeiied to the famih 
doctoi and Sodium Bismuth Thio Gh 
collate tieatment was adiised 

Case 12 male, age 24 His svniptonis 
weie slight teniperafiii e profuse hemo 
ullage, marked fatigue extieme nervous 
ne-ss, and cough The plnsical findings 
were coarse rales thioiighout Imtli lungs 
moie marked in the lowei portions, other 
w jse apparenth normal In the light lung 
marked increased densities through (he 
hiliis and intermediate portion weie 
shown in (he \ r4n Increased liiieai 
mai kings with two definitch cahified 
tiihercules in the lulus region appeared 

21 



AUGtJ'T 


DISEASES OF THE CHEST 




in flin Inft Inn" The gmm'J. tliroat, anil 
Iirojulii.il ':pn(mu ^^eIe found positive foi 
fu^ifonn l).aciih and spiiocliaete The 
sputum was ne^atne for tubeicle bacilli 
Sodium Eisinutli Tliio Glvcollate was 
gnen intramnscnlarlv weekh foi siv 
doses, pioducing splendid results This 
patient continued to woik during the 
1 leatment 

Case 13 male, age 60 This case 
noticed a riist^ sputum for several weeks 
before icporting for examination His 
plnsical findings were sibilent and sono 
tons rales over both lung fields The x- 
iny showed marked increased linear 
shadows thioughout both lungs, with 
some iriegular shadows indicating some 
dilatation of the bionchi Throat and 
bronchial sputum were positive for fusi- 
form bacilli and spiiochaete The sputum 
was negative for tuberculosis Neo 
Aisphenamin treatment, 3 giam for six 
doses, one each w'eek, was given, produc- 
ing good results 

Case 14 male, age 4S Symptoms foi 
this case woie hemorrhage, neivousness, 
and fatigue, also low grade terapeiature 
in the afternoon The physical findings 
w'eie sonorous and sibilent lales over the 
greater poition of both lungs Inspection 
of the X ray show ed scattered calsified 
lesions throughout the lower two thirds 
of both lungs, vai’ying in size from one 
half to two cm in diameter There wmre 
also iiiegular markings throughout the 
entire two-thiids of the lungs The throat 
and bronchial sputum were found positive 
foi fusiform bacilli and spirochaete The 
sputum was negative for tubercle bacilli 
Good lesults were obtained from arseni 
cals, gi\en intiavenously 

Hemorrhagic Bronchitis is a condition 
which IS contagious and is definitelv in- 


ci casing in Ameiica, or the condition has 
been misdiagnosed heiotofore The diag 
iiosis IS lelatnch simple In a careful 
microscopical studv of the bionchial 
sputum with obseivation and x-rav 
Special piccautions should be obseived 
in the collection of the specimens because 
similar oiganisms aie normally found on 
the teeth, at the gum line, and in the 
crypts of the tonsils Pieliminai'v use of 
the toothbiiish, mouthwashes and gar 
gles are of vital impoitance Bronchial 
spirochaete rapidlj' disappeai from spu 
turn so that the specimen should be 
examined wuthin oue-half hoiii after it 
IS coughed up 

It must be borne in mind that a spiro 
chaete infection may complicate pulmo 
naiy tuberculosis oi other lung condi 
tions It responds very readily to the 
pioper tieatment wdiich should be oral 
hygiene directed by a competent dentist, 
clearing up the foci of infection in the 
throat by a nose and throat man, postural 
drainage and some foim of bismuth or 
aisinacle treatment, together with gen 
eial hygenic and dietetic measuies to in 
Cl ease the patient’s lesistance 

The seiiousness of this condition lies 
in the fact that it lesembles tubeiculosis 
so closeh" The distinction between these 
two conditions cannot be made too caie 
fullj If a case of pulmonary tubeicu 
losis IS treated wuth aisenicals and bis 
muth some harm can be done At the same 
time, if a case of hemorihagic bronchitis 
is tieated on ordinary lines of pulmonary 
tuberculosis veiy little result can be ex 
pected One may be advised to make radi- 
cal clianges in the mode of bring at great 
expense and discomfort when treatment 
can be effected by the physician w'ho 
makes the proper diagnosis 
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HOLY CROSS SANATORIUM (Non s«t.ri«n) In the Health Zone of the Nation 

A (arre tnodotn prl^nteljr ou-nod 250 bed Injtitutfon comprlKini: 500 ncrcs ■with Truck Garden Poultry 
and Dairy Fnrma ■\^ ell balanced menus 

A * ilome from Home with each Boom and Ward adjoininsr a private airy elccplnfr porch Also 

private room^ with bath 

A beautiful restful Health Resort with separate Units personally supervised and havinj every Medical aid 
and vvholexumo tnte’tainmcat. \-rny end Ciinicn! Laboratory work Arlificfnl Pneumothorax Heliotherapy and 
Ultra \ iolct Ra> Competent medical and oursintr staff Radio Microphone with car phone conaections to each bed 
I 1 ocated in the Health Zone of tho nation trilh Ideal year-round climate Altitude 4 330 feet, Water 09 99 per 

1 cent pure RATFS $15 00 to $22 60 A tV EEK 

i SISTERS OF THE HOLY CROSS, Supervisors Holy Cross, New Mexico 
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VIOLET HILL SANATORIUM 

Owned and operated by Mrs. riorencc Barth 

Each room has a ^IccpinK porch with southern exposure Tree lutoinobilc transportation to Town 
ASHEVILLE Reasonable Rates NORTH CAROLINA 


ASHEVILLE 

NORTH CAROLINA 

The Taud of the Skv 


Fairvieav Cottage Sanitarium 

OvcrlcKiVlnc dty and mountain^ Lfbcrnl did* menu 
syitcm All l 7 r«* of opcommodntloB^ Hatr* S 12 C 0 
to 516 00 p^r xdlc cxclatlre of medical care 
Write for illoiilratcd booVlet** 


ASHE\aLLE 


NOnTH CAnOLtNA 


ZEPHYR HILL SANATORIUM 

For the treatment of tubercolosla and chronic 
dl ca t* of the chett. 

Medical Staff 
C H Cocke M D 

S L, Crow M.D J W Hu»ton« M.D 

Mr* W I Abernethy R.N^ Superintendent 
ASHE^^LLE NOUTII CAROLINA 


HILLCROFT SANATORIUM 

BQtmore Station, Asheville, N C 

For the Treatment of all forms of 
Tuberculosis 

Annie L. Rntherford R.N., Superintendent 


Elmhurst sanatorium 

In the *ljind of the Sky 
A'^HFVIITF NORTH CAIiniPJA 
Small prlrnte i>onotnrlHm wher/* Indirldual rare la 
trlren Tradualr nnr*e^ In fon*lant attendance 
Rate** 110 00 per wreV and op 
Mra M L. Howell Superintendent 


AMBLER HEIGHTS SANITARIUM 

A modern saiiitarnim fiillj equipped for the 
treatment of pulmonarv ttihcrculo'is 
Descriptive literature upon request 

Edwina M RIcKardton R N., Sopt 
ASHF\ 11 1 h ^ ORTH CAROI INA 


St JosEpn Sanatorium 

(Ondnrted by tbe *^l^ter* of Merry) 

lireprrof ^team bent All mom bare private 
alerpinr porrhei with private or connectinc hath* 
rraduatc nur«r* in nttendanee 
ASHFMLLE NORTH CAROI IVA 


SUNSET HEIGHTS SANATORIUM 

All room* with porches many with private or 
mnnertinc bath* Wonderful view of dty and 
mountain* Open to nil phyricinn* of Aahcvllle 

Milt Minnie Cibbi R N Superintendent 
ASHFV 11 LF NORTH CAROLINA 


LAUREL BEACH SANATORIUM 

SEATTLE (On the Salt Water Beach) WASHINGTON 

A private sanatorium fully equipped for the modem treatment of Chest Diseases X-Ray Fluoroscopo 
Pneumothorax, Phrenectomy and Thoracoplasty Special diets when required priiatc and seml-prlvnte 
rooms. Rates From $25 00 per week up Including medical care 

FREDERICK SLYFIELD MD JOHN E NFLSON MD RA\MOND F TENTsANT MD 




LUTHERAN SANATORIUM 

WHEATRIDGE COLORADO — NEAR DENVER 
A Church Home Fully Equipped for the ^fodern Dngnosis 
and Treatment of Tuberculosis 

L.' W "FrlnlT'Ml?’' " SuDcrlnUndcnt 

A. It Maiten M D Ileildent Phyilclan 
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The Treatment of the First Six Months 
of Pulmonary Tuberculosis” 


No DOiii.T A nil Iiaie no 
iitcd Ihnt I Ji.ne Iieen as 
signed tlie difficult task 
of di‘'CU':sing: “The Treat 
niGiit of the Fust Si\ IMonths of Pnimo 
iiai\ Tubeiculosis ’’ 

In oulei to bring the subject nithin 
the scope of nn e\penence, I shall take 
(he liberty of discussing “The Fust Si\ 
3 roji(hs’ Tieatment of Pnhnonaiy Tuliei 
culosis ” 

A fen decades ago, the treatment nas 
lelalneh simple The famih phrsician 
undei stood that an eailv diagnosis was 
impoitant, but eaih or late, he nas com 
foiled In the fact that the tieatment re 
mained (he same Today, the family 
phisioian nho makes a diagnosis of pul 
inonan tubei culosis faces a most difficult 
task He IS immediately confionted with 
the giaie lesponsibiliti of detei mining 
nliethei Ihe case is minimal, nioderately 
ad^ancGd, oi advanced, -whether it is 
acute 01 chionic, whethei predominantly 
unilateial or bilateral He must also le 
cognize the presence or absence of cavities 
and, if caiities aie present, he must de 
tei mine then si/e and location, the chaiac- 
(ci of then nails, and the condition of 
the sun minding tissues He must con- 
sider the pleuia, and, if possible, deter 
mine the piesence oi absence of adhe- 
sions, lie must asceitain the position and 
mobility of (he diaphiagm and the med 
lastinal stiuctuies, he must attempt at 
least a clinical estimate of the vital 
capacity of the lungs, he must appraise 
the cardiovascular system, with particular 
lefeience to the integrity of the heart 
muscle, he must lecogni/e serious com- 
plications nhen present, as nell as other 
,issocinlod pathological conditions 

These demands lequire unusual knon- 
ledge of the anatonn and physiology of 

•Paper pUen at the Get-Topcthor Luncheon of The 
Kedcmtlon of American Sanatorium Association 
Kansas City Ma} 12 lD 3 e 


the mtiathoiacic oigans, 
.111 appieciation of the path 
ology of tubei ele fioiii earl\ 
piolifeiation to cayity foi- 
malion, special skill in plnsical diagnosis, 
plus the wisdom of clinical eypeiience, 
also fluoioscopic seivice and good stereo 
scopic x-ray films Other laboiaton fa 
cilities and occasionally additional Inghh 
technical piocedures aie necessaiy in 
ceitain cases 

There must be a choice between home 
tieatment and institutional treatment 
In those chosen for institutional treat 
ment, there must be a choice between 
loutine management and suigical col 
lapse , in those chosen for surgical collapse 
there must be a choice betw^een aitificial 
pneumothorax, intrapleuial and extia 
pleuial pneumolysis, phienic-nene intei 
luption 01 in tei costal neurectomy and 
thoracoplasty Often there must be a de 
cision wuth reference to simultaneous 
bilateral oi successne bilateral pneumo 
thoiax, also wuth reference to cautious 
combinations of the various suigical pro 
cedures mentioned above 

It IS obvious that modem advances in 
the tieatment of piilmonaiy tuberculosis 
have bi ought a multiplicity of problems 
It IS equally obvious that the famih 
pin sician wmrking alone cannot adequate 
Iv meet all the above requirements Even 
those wdio specialize in diseases of the 
chest must lesort to team work in ordei 
to accomplish the best results It is un- 
fair to both physician and patient to 
leave the management of pulmonary 
tubei culosis wdiolly in the hands of the 
family physician 

While there has been no change in our 
opinion with lefeiencc to the efficacy of 
the fundamental piinciples of treatment, 
lesf dintetic and hygienic, and while in 
ceitain cases tliese pnnciples can still he 
successfully applied in the home environ 


BY 

LEWIS J JioonaMX, m d 
Oklahoma Cltj, Oklahoma 
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GRACE LUTHERAN SANATORIUM 


Owned and Opented 1)> 
The Amencjn Luthcrin Chutcli 
For patients irrc':pccti\c of 
denomination or creed 


1 For Treatment of Tuberculosis 
SAN ANTONIO, TEXAS 

Addrc's Paul P Hem, D D , Siipt 


A hlRli clnia Jnrtllutlon 
rifllca \cry modcrnlc 
Accommodntlonn excellent 


a non-profttmaking 
institution for 
diseases of 
heart and 

lungs Rates from $2 00 


Chicago Fresh Air Hospital 

HOWARD STREET AT WESTERN AVENUE 

where correct care cures 
Herbert W Gra), hf D Medical Director 


i PORTLAND OPEN AIR SANATORIUM 

5 MILWAUKIE, OREGON 

n A thoroughly equipped institution for the modern medicnl nnd surgical 

0 treatment of tuberculosis An ospccnlly constructed unit for thoracic 

1 surgerj The most recent ad\anccs m pncumoljsis applied to those 
s cases demanding this branch of intrathoracic siirgerv 

y MODERATE RATES 

I Descriptue Booklet on Request 


Medical Directors 


( Ralph C Matson, M D , and Marr Bisaillon, M D 
{ 1004 Stevens Buildinr Portland, Oregon 


Portland, Oregon 
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A modem and thorouBhly-equlpped Institution Medical equipment Is complete, ■with merv- 
of ^ ot tuberculosis thing used In the present day mcUiods of dlagno- 

BeauUIul accommodations for patients, Indud- sis and treatment ^ 

Ing private suites with glass-enclosed sun parlors. A home-Uke atmosphere Is obtained at all times 

^^Chest Clinic and Out-PaUent Department 1018 Mills BuUdlng 

HENDBICKS-LAWS SANATORIUM 

EL PASO, TEXAS 

CHA8 M. HENDRICKS and JAE W LAWS Medical Directors 
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mcnt, luodern theiapeuUc advances, ^^luch 
ha\e proved such a boon to those suffei- 
ing fiom advanced tubeiculosis, rcqmie 
the equipment and facilities of the sana- 
toiium and the hospital The minimal 
and model ateh advanced cases not re- 
sponding to routine management, and all 
advanced cases, lequire special diagnostic 
consider ation in order to determine ap 
piopriate therapeutic measures With raie 
evceptrons, such diagnostic studies can- 
not be successful!} pursued in rural com- 
munities iS’eithei IS it possible to appl} 
tlie respective modern theiapeutic meas 
uies outside of the well ordered institu- 
tion 

The above discussion makes obvious the 
fact that the difficulties aie not onlv 
piofessional, but enviionmental as well 


If these difficulties are not oveicomcj 
man} of those suffeiing from tuberculosis 
will be denied the oppoi tunities for le 
cov ei} and man}-, w lio aie not } et obvious 
Iv tuberculous, w'lll be unnecessaiil} ov 
posed to infection 

In closing ma} I sa} the fust si\ 
months' tieatment, like that of the last 
SIX months’, is dependent upon an intel 
ligent diagnostic suivey of the case with 
a new of caiefully appljing the varied 
modem theiapeutic measuies in such a 
way as to meet each patient’s individual 
needs The advantageous application of 
ever-increasing knowledge in the field of 
pulmonai} therapy demands luteiisive 
coojieiatne piofessional effoits, wuth in 
Cl easing emphasis upon tlie patient’s in 
div'idual needs 


COAirHESSIOiN THERArV IN FAR ADV’ANCED 

was oiil} half completed The operation. 
Since it has become one moie radical in 
chaiacter, must of necessity be peifoimed 
in moie stages The operation is more 
radical yet we are still operating on 
chionically ill patients and when ribs are 
lemoved in then entirety the number 
attacked in each phase of the operation 
should be less 

Just lecently we have made a survey 
of GO patients opeiated on by the more rad- 
ical thoracoplast} and were rather sur- 
prised to find a lather large number of 
patent cavities Only 78 43 per cent of 
patients opeiated on show^ed closure of 
cavities wTth negative sputa A number of 
these patients operated on in lecent 
months ma} be fuithei benefitted by le 
opeiation w'hich w'lll, of course, somewhat 
increase the luimbei of cavity closures To 
date no loutine thoiacoplastic opeiation 
will close all cavities and one has to re- 
opeiate, selecting one of the various re 
opeiative procedures as best suits the 
individual patient 

In conclusion we wish to state that w'e 
believe we have shown }OU a sufficient 
number of xiay film '^eiies to definitel} 
establish the value of bilateial pneumo 
thorax in fai advanced bilateral tubercu- 


TUBERCULOSIS — (Continued from page 15) 

losis The films of the patients wdio have 
completed then tlieiap}, show pulmouar} 
le expansion and checked by subsequent 
films should be rather inteiesting 
We have the present series of films on 
a rather laige number of patients operat- 
ed on b} thoracoplasty in the presence of 
contialateral pneumotlioiax and a goodly 
numbei of these patients have had then 
theiap} completed It is believed that 
if you considei the initial x-ray film on 
many of these patients their piognosis 
as to lecovery seems hopeless, yet by 
ladical methods applied cautiousl}, dis 
ease airest vvms obtained 
We have used thoi neoplasty almost 
entirely foi lung collapse where moic 
conseivative collapse theiapy has failed 
Theie has been a trend of conservatism 
throughout our discussion yet we have 
shown you x-iay films demonstiating 
collapse therapy in its most radical form, 
but we believe you will agree that what 
has been done in each patient was neces- 
sary to obtain adequate collapse Ade 
quate collapse should be gained in all 
patients utilizing the simplest and most 
conservative therapy to effect that col 
lapse 
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The Pottenger Sanatorium and Clinic 


Write for p-irtlculors 

THE ^OTTl:^’GEH 
SAXATOKIUM 
AXD CLIMC 

MONROVIA CALirORmA 


For the iltnrnorW nnti trentment of ill -enren of the htnrn niul pleura, 
asthma and other nllerplc dhtaM-n aMhenten and othern who rcQUlro 
re^t and rmx'tal’^d medical care An Ideal all->ear location 

The rronnde Mirroundlni the Sanatorium arc l)eantlfnlly parhed and 
add mnrh to the contentment and happlncna of pnticntn 

Clo,c medical 5n|)er\ hlon llaten rcaronnhle 


F M Pottmter M D 
J tU PeUrnrrr M I> 
Leroy T relrrrro, M D 
t M 1 otlencer Jr * M D 


Moillrnl Plrrctnr 
Arrt MiHtlrnl Plrrrlnr ontl Lillet tit 1 nltoritloty 
ArrI Ih)elrlfth ftnil ItiientcenoloffUt 
Aret I liyelcihn 



The Homan Sanatorium 

EL PASO, TEXAS 
For the Treatment of Tubet culotts 
Modem Treatment and Equipment 
All Private Rooms and Suites — Excellent Cuismc 


Write for Descrlpthc BooUct 
•JOHN C CRIMEN, Supt. 

The Homan Sanatoriuni 
El Paso Texas. 


STAFF 

ROBERT B nOMAH M D Medical Director 
R 11 HOMAN M D At-Joclate Medical Director 
R B HOMAN JR M D Aasoelatc Medical Director 
FELIX P MILLER MJD, FJ\ CB Chest Burccry 


Southwestern albuquerque, 

NEW MEXICO 

Presbyterian Sanatorium 

A w ell equipped Sanatorium in the Heart of the 
• Well Country Rates 'SGO 00 and $05 00 a Month 

Rooms with Bath at higher rates Write for Booklet 
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ABSTRACT 


SCin\AL,JI, ERICH Eipericnees irUh the Gerson 

Diet In rulmonary Tnbercnlosls KUn Wochschr, 

p 1041 

In the German daily press tlieie liave 
appealed statements that bj means of the 
Geibon diet the sereiest cases of piilmo- 
naij tubeiculosis have not onlj gieatly 
impioved, but ha4e been practically cuied 
On the other hand, in the scientific tuber- 
culosis liteiature Iheie has been only un- 
faioiable mention of the method and its 
lesiilts Schnalm put 20 cases of pulmo 
nai3 tuberculosis on the Geison diet in 
connection n ith mineralogen and phospho 
I us cod-liver oil In some of the cases the 
use of cod-lner oil nas omitted in Older 

10 tiy out moie conclusively the effects of 
the Geison diet and the mineralogen As 
a substitute foi (he phosphoius, cod-liver 

011 lecresal nas gnen In spite of the fact 
that there v ns no difficulty in making the 


diet palatable, in the majoiiti of the 
patients theie aiose soonei or later a dis 
inclination, or even a pronounced avei sion, 
to the salt free diet Schnalm legaids this 
as a point of some impoi tance in relation 
to the use of such a diet foi tubeiculous 
patients who fieqiiently suffer fiom loss of 
appetite The mineralogen v as aln ays un- 
willingly talcen From his expeiience with 
these 20 cases, the author diavs the fol- 
lowing conclusions In no one of the 
twenty cases of pulmonai^ tubeiculosis 
treated by the Geison diet was any im 
provement of the pulmonaiy condition 
noted jS^o objective change could be oh 
served in these patients that could be 
inteipieted in the sense of a detoxication 
or alteiation in tone The weight inciease 
fell within the same limits as occuis ordi- 
nal ily under sauatoiium tieatraent For 


"Reading time o1 papers tn Diseases of the Chest, 5 to 15 minutes” 


BARFIELD SANATORIUM 

In the Delightful Sunshine of Tucson, Arizona 


EXCELLENT ACCOMMODATIONS 

Kart Barfield K Samuel H Watson, KI D 

Managing Oioner B Medical Director 


Xempglass Thermometers 


SPECIAL FOR SANATORIA USE 

Easy to Read — Easy to Shake Back — Easy on the Budget 

Tempering makes Tempgiass Thermometers tough — so tough, m fact, that 
thej mil outlast two ordinary thermometers Reduce jour thermometer 
costs by using Faichney’s Tempgiass Thermometers 
Manufacturers of Thermometers, Syringes, Needles and Surgical Specialties 

FAICHNEY INSTRUMENT CORPORATION 

Watertown, N Y 
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Palmer Sanatorium 


SPRINGFIELD 

ILLINOIS 


A Pri\ilc Siintoriuin of the Hiplicsl Chs-; Vcr^ niodcntc inclusive rites with no extn clnrf'cs 
Fulh ipprovcd b\ the Anicncin Collcpc of SurRcoiis Umisinl refinements of service Nev and 
modern buildinRs iiid equipment 

A CONVALLSCl.N I SECriON for non tuberculous convilcsccnts 
Circuhrs on request Dr Gcorcc Thomis Pilmcr, Medicil Director 


SOUTHERN SIERRAS SANATORIUM 


BANNING, CALIFORNIA 



I ocition neir but not dircctlj on the desert 
(iltitiide 2 400) comhines Iicst elements of desert 
iiid moiintiin chnntcs A snstiined rejnitilion 
for siiKfiction hoth iiiioiiK phvsicnns ind 
pitients Fend vour next intient here ind 
von nnv be issiired of Ins receivim imximum 
benefit ind of his full prititude 


C E Atkinson, M D 


Meilicil Director 


ROCKY GLEN SANATORIUM 


L. If 


■Where the iclcnec of treatment first 


McCONNELSVILLE. OHIO 

For Vic Medical and Snrplcal 
Trcatmait of Tuberculosis 

nr lOlimMAIlK Mr<llri>l nircrmr 
f '7 ' inch "^l Cotumhn. O 

II A riiii I IPS nil. n r itAi-iTON 

Snt*<t(nirn !rnt Mrd IMreetor 

i>n A A TOMiiAunr 
rhyilrlan 


Graduate Nurses 


Pnutifiil Siirroumhnqs 


Reisonible Rites 
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MARYKNOLL SANATORIUM 

y MOVROnA (Maryknoll Sisters) CAIIFORMA 

o A sanatorium for the treatment of tuberculosis and other dlsciscs of the lungs Located In the 
IJ foothlUs of the Sierra Madre Mountains Southern exposure Accommodations arc prlv^ntc mod- 
o em and comfortable General care of patient is conducive to mental and physical well being 
(I Sister Mary Edward Superintendent F W Hayes MD Medical nirector 
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TUBERCULOSIS IN ALL FORMS 
Robert O Brown, M D 
Medical Director 
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flio innea'^e in eight, the pho«;plionis: 
1*0(1 liver oil appearefl to bo of the greatest 
iiioment, a fact already known in tnber- 
f nlo'Jis theiap\ Xo advantage on the part 
of (he Ger«;on diet conld be show n over the 
ii'^nal diet of the German Sanatoua in 
which the Mt amines also play a pait The 
antlior closes with the wase remark that in 


case of a moio e\tensne tiial of the Ger- 
son diet, snch should be placed in the 
hands of expenencod tuberculosis theia 
pentists, who through their manv ycais' 
experience in the management of laigc 
sanatoria aie fitted to make accurate ob 
serration and judgment of the results of 
such treatmept 
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GRADUATE NURSES 
IN CONSTANT ATTENDANCE 


RESIDENT PHYSICIANS 


O E EGBERT, M D 
Physician ^n Ghtef 



Breon Laboratories are 
in Kansas City, Mo. 

Bieon products go everywhere 
Calcium and other Sterile 
Solutions foi Parenteral 
Injection 

George A. Breon & Co., Inc. 

Pharmaceutical Chemists 
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Bounteous 

Sunshine 


^ When you send a patient to El Paso, 
you may feel confident that you have 
directed hun to a climate, that we believe offers the 
maximum of beneficial effect on respiratory diseases 
Abundance of sunshme; low relative humidity, dry, 
bracing air, and only 9 05 inches of rainfall through- 
out the year, provide opportunity for complete and 
comfortable outdoor livmg the year round. El Paso’s 
modem sanatona under skilled, experienced direction, 
assure you that your patient will receive exactly the 
right treatment. Use the coupon below to obtain authen- 
tic climatological data based on U. S. Weather Bureau 
reports. 
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Kcsistance of the body to the activity of the tubercle bacillus is a vital 
factor in the treatment of tuberculosis A well-balanced and liberal dietary 
intake is an important measure in building up such resistance DE^^ITT’S 
CAjMP prides itself on its careful selection of food In buying the supplies 
the CAMP is concerned only nutb quality and no expense is spared to 
secure the best ONLY THE BEST IS GOOD ENOUGH FOB DEVITT’S 
CAMP. A daily menu offers the patient an attractive variety Those who 
are well enough are permitted to take their meals in the MAIN DINING 
HALL while electrically heated trucks convey hot food to the other 
patients in their rooms 
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graduated exercises 
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The Homan Sanatorium 

EL PASO, TEXAS 
For the Treatment of Tuberculosis 
Modem Treatment and Equipment 
All Private Rooms and Suites — Excellent Cuisine 


Write for Descrlptl\e Booklet 
JOHN C CRmEN Supt 
The Homnn S'lnntorium 
El Pvo Tcn'I'; 
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This Open Letter Is Addressed to Physicians and Officials connected 
with Industrial and Welfare Organizations” 


COMMITTEE ON ECONOMICS 
FEDERATION OF AMERICAN SANATORIA 

( 1 y at tonal Itwciaiion of Pm ate Panatoiia anti Ohf it f>pinali<<l<t) 
MYRTLE AND VIRGINIA STREETS 
EL PASO, TEXAS 

Jul> 1, 103G 

Gentlemen 

This Is the seventh In a series of open letters addressed to phjslclnns nnd 
ollicials of welfare organizations If jou did not rccchc the prctlous Issues, no 
will he pleased to furnish you with copies upon rerjuest 

Private Individual treatment under competent specialized care Is a potent 
factor In getting well from tuberculosis 

The sanatoria listed belov, arc the finest prhate sanatoria In the United 
States and they offer every facility for the patient’s recoserj from tuberculosis 
and other chest ailments The Federation of American Sanatoria not only places 
at jour disposal this group of sanatoria, which extends from coast to coast, but 
in addition offers the proper care of the patient after leaving the sanatorium 
This extension service is administered by competent chest specialists aho are 
members of the Federation of American Sanatoria and arc conveniently located 
in aJI of the large cities In the United Slates 

Learn about this humanitarian project b> addressing the Committee on 
Economics of the Federation of American Sanatoria at the above address 

Slncerelj yours, 

COMhUTTEE ON ECONOmCS 
Federation ol American Sanatoria 
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PNEUMOTHORAX DIRECTORY 


Listing the Members of the 
FEDERATION OF AMERICAN SANATORIA 


who are qualified and equipped to administer 
artificial Pneumothorcix 


(16 PAGES AND COVER) 


handy reference book for every physician' ' 


We are accepting orders now for delivery after July 15th. 


PfilCt 11.00 


(Please use this coupon) 


FEDERATION OF AMERICAN SANATORIA, 

P O Box 1069, 

El Paso, Texas 

I am enclosing a _ _ _ _ for $1 00, for which you will 

please send to me prepaid, a copy of your 1936 PNEUMOTHORAX DIRECTORY, 
listing the members of The Federation of American Sanatoria, who are qualified 
and equipped to administer artificial pneumothorax 

Name Address — — 

City State — 
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Editorial Comment 

To Our New THIS IbsLE of (he Dl‘'LASEb 
Readers OF THE Chf„st imhlicatiou 

•mil come to man\ reatlcjs 
for the first tune The joninal is now 
aeanng completion of its second yc.ir in 
the field of medical sciences It is the aim 
and purpose of the editorial staff of 
Diseases of the Chest to bring to the 
busy physiman short, concise articles on 
cheat diseases written hv specialists with 
long training in this branch of medicine 
The editonal polici of Diseases oi 
the Chest is, first, the early diagnosis of 
chest diseases and, second, segregation of 
the open case of tubeiculosis 

Our Motto “Close tu vt CAvm " 

You will find a special subscription of 
fer on the back inside pages of this join 
nal M K 

New Trends In hecent years there 
in Prevention has been a marked 
change of opinion as to 
the manner of infection and development 
of the disease which naturally influences 
our ideas of prevention "We do not have 
to go back far in literature to find many 
excellent cknicians contending that pul 
monary tuberculosis depended upon child 
hood infection, usually taken by mouth, 
and that this later developed into active 
disease The present trend of thought is 


Tito iitott liii;>ortatir fttcrnr in (lldunoslt In 
the nuijoriey of cnsrr of pulmonnn ttilicrcii- 
tosh It kt t/io tUtcn to ifi tiiintf 

Lazt^rasott Brown, M D 


well expicssed ht laiMiie. writing on 
childhood Inherculosis, when he stntas 
that in the \.ist nnjorily of cases the 
organism enters the body 1)\ inhalation 
Law 1 ison Brow n furtlicr c^^ stallires mod 
ern tlionglil when he says, “The mcw is 
gathering strength that in most all in 
stances pulmonary Itibcrcnlosis js due to 
evogenous infection ’ Ilabbe, makes the 
interesting statement, “that (hose who 
on roentgenologic study shows normal 
lungs at 2') years of age or later aie not 
apt to dc\elop clinical pulmonary tuber 
culosis later ” Landis, sums up the present 
when he states, “e\ inline all contacts and 
trace the source of infection ” c it U 

Cigarettes and TllE USE OF UGAliyTThH 
Tuberculosis by tuberculous patients 
IS the subject foi dog 
malic opinion on the pait of plnsicians 
and sanatorium beads lathei ihnn for 
scientific discussion or painstaking dm 
ical observation The physicians opposed 
to smoking and favorable to it are often 
equally positive In the main, however, 
medical men familiar with the treatment 
of the tuberculous will agree that cigarette 
smoking, with almost invariable inhaling, 
can do no good to the diseased lung and in 
many cases increas&s cough and is other 
wise disbnctly detrimental llfany physi 
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cipns decline to become the guardians of 
then adult patients They give advice and 
leave it to the intelligence of the patient 
to carr\ out that advice Some sanatoiium 
heads declare that in dealing with grown 
pel sons, those detei mined to smoke will do 
so surreptitiously if they are not peimit 
ted to smoke openly and consequently the 
piactice IS tolerated in certain paits of the 
institution Othei institutions amII not tol- 
erate smoking under any ciieumstances 
and contend that if the patient is not ca- 
pable of exeicising the degree of self dis 
cipline nece'^'saiy in giving up cigaiettes, 
his chances of lecoveiy are not especially 
blight Othei patients must not be dis 
till bed and possibly injuied by the lack of 
self contiol of the individual 

It IS observed among piesumably 
healthy individuals that, in spite of the 
comforting slogan “not a cough in a cai 
load” there are often many coughs in a 
carton In these individuals, cough and 
scattered lales w'lll often disappeai meie 
ly by stopping smoking It is to be reason 
ably piesumed that, if this is tiiie, the in- 
halation of tobacco smoke must be gener 
ally nutating to the diseased lung 
Ceitainly, in a seiious mattei like tubei- 
culosis, it IS bettei to deal with smoking 
as Mr Punch dealt wuth matiimony w'hen 
he advised “in case of doubt, don’t ” 
What is said of men patients in this 
paiticulai IS especially tiue of women In 
an expel lence of a quaiter of a centuiy of 
sanatoiium management, the wiitei can 
lecall few if any men, howevei long they 
had smoked, w ho did not gl^ e up the habit 
without seiious discussion when told fiim 
ly that they could choose between then 
smoking and leaMiig the sanatoiium On 
the othei hand, scweial women patients 
lune expic'ssed themsehes as totally' in 
t.ipable of giving up cigaiettes and ha^e 
left the s.inatoiium on that account In a 
follow up of these patients, most of them 
tinned out badly Whothei these bad le 
suits weie due to continued smoking oi to 
geneial lack of intelligence and self con 
tiol, it IS of com so, impossible to sa\ 

G T P 
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Tuberculophobia ONE OP THE back- 
washes of the inten- 
sne anti-tuberculosis campaigns A\agcd 
in this countiy duiing the past thnty- 
fi\e yeais, has been the de^elopluent 
among many of oui countiy men and wo 
men of an undue fear of the disease 
Tubeiculosis At times this uuieasoning 
feai becomes actually giotesque I ha^e 
know n people to say that they w ould not 
spend the nxghi in a lesoit loi the tubei- 
culous for fear of tuberculosis ' They w eie 
not afiaid to spend the day theie, pie 
sumably the “miasma” of the night an 
would piove noxious But why be afiaid 
of the night air-* As Woods nutclunson 
wiote many yeais ago “It's the oiilv an 
w e have at night ” 

In all seiiousness, this question of 
tubeiculophobia is a veiy' living, piac- 
tical thing Like all ungrounded feais, it 
IS based on prejudice and ignoiance, upon 
a state of mind rathei than a state of 
facts 

Tuberculosis is not a contagious disease 
in the sense that measles and scailet fevei 
aie contagious diseases It ts a communi 
cable disease and its incidence of com- 
municability IS in dnect piopoition to 
lack of hy'gienic living Those of us who 
have practiced medicine foi some time 
can well remember the sinistei diagiams 
of “lung block” undei the Manhattan 
terminus of the Biooklyn Budge — friglit- 
full tenements, w'heie fiom ceitain noi 
some looms and “apaitmenls” tlioie on 
ginated in rapid succession case .iftei 
case of tubeiculosis We c.in still sec those 
looms marked in black sqnaies on dm 
giams tiuthfully diawii and shuddei as 
we ga7e 

Aie these, howmvei typical of the com 
municability of tuberculosis the countiy 
01 ei*^ Thank God, Fo' As ,i mattei of 
fact, saie in the case of the “submeigcd 
tenth’’ of oui society, tubeiculosis is not 
an easy disease to acquire fiom peison 
to peison Childien living in a famih 
wheie theie is present an open case will, 
it IS tiue, often develop tubeiculous in 
fcction as disclosed by a positne tubei 
culm test, but tubeiculous infection is 
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sastlj, diffeieut fiom tuberculous ihscasc, 
and tbc vcr\ development of n tubeieu 
lous infection as a result of lepeated uii 
uimal doses of tubeicie bacvlh seems to 
build up an lmmuult^ m tbc censiti/wl 
organisms, in tbe last ni.ijoiiti of ca''0<' 
tuberculous disease does not follon 
Instances of '‘conjugal tuboiculosis, 
namely, the deiclopmcnt of Uic di‘-ca‘?e m 
the second mcmbci of a couple, one of 
ubom IS definiteh ill vsilli tbc disc ist, 
IS of surprising laiitj in all but tbc low 
est classes of socictj \teic tubciculo''i'> 
contagious, or e\cn as comniunieiblc as 
some Mould have us bclieio, it Mould seem 
that baidh any could escape As a mallei 
of fact, a few simple piecautions in tb<> 
faniilj baiboiing an open case, Mil! tie 
finitel} limit tbe possibililj of tlie spieid 
of infection to otbei nicmliers of lliil 
family These are 

1 Use of tissue paper to co\ei I lie 
mouth when coughing 

2 tJ^e of sputum cup for ‘•piitum 

2 Use of separate dishes gla^sscK and 
flat Silver 

4 Use of papei Tiapkin« 

5 Separate wa'=hing of bed linens and 
towels 

6 Keeping small children luac fiom 
patient himself (it is peifecth cafe foi 
them to come into the room ) 

All these, save possilih (he last, aic 
easily brought about 

Furthermore, it is a uoIIknoMu fact 
that erapJorees iioiking in sanatoria foi 
the tuberculous contiact the disease miUi 
the greatest lanh TPlien it is considered 
that these people uie nsualli fiom the 
lowei Malks of life and that thev aie 
brought into contact Mitli those ntensiK 
and belongings that aie most intimatch 
connected with the patient, the relativeh 
sIoM communicabilitj of tuberculosis 
must be evident This is particulaili 
striking in the South, uhere the vast 
majority of the emplojees in sanatoria 
for the tuberculous are colored, rnembei'. 
of a race Mhose snsceptibihti to tubei 
culosis IS known to be particularlj marked 
and in addition, more ignorant and more 
lacking in proper h’^glenlc training than 


then Miiite Incthien 
Theie is no iea‘'on foi the iianick^ fe.n 
of tubeicnlosis Almost ansonc Mill un 
ipieslioningh and f( uJessli spend the 
niglil in my mctiopolitan lioUl Milbout 
1 thought as to mIio oi Mint llie pi o\ ions 
Occupant nnu lin\c lieen I’ladicalli 
eiciibody Mill go to bed on a I’ullman, 
liaMiig no c.ite us to mIio in ly lii\t oc 
cnpicd that beitli oi compuilmenl oi 
driiMing loom on (he (ui s pieiioiis run, 
ind ret it mas have Ineu a tnlaimloiis 
c ise t vpectoiating liillioiis of Imilli and, 
bcH uise of a common taiiiei, ddibi lately 
( iieless and cuefue "Wiml sou don 1 
knoM don t bnit \ou 

I un fniir logiiwanl of (h<‘ sotjins ol 
infcition III tiiiierr iilosN tjid of then 
mode of spicid I im fiilli iiw ne tli it tbe 
dne.isc nin lie caiiud fiom one prison 
to anotliei b\ juoloiiged iiitiiinie, un 
JngieniL contact but 1 am ilsp convinced 
that 111 the vast majoniv of iiisnnce'-, 
among all but ihe lours) ( islrs ofsoiietv, 
this jdiobia concerning tuberculosis is all 
vviong and should he comlutcd eneigolic 
ally Uli it v\e plivsjuins sihA to jire 
sent is the tiiitli ^^e do no) vv int to soft 
soap soviet V neilhci do mc m mt to stam 
pede hiiminilv into the belief th it a ciMs(> 
IS among ns liiat will spicid its death 
dealing arms hjoidiast iiiespeclivr of 
inv thing Me r in do tVo do not want to 
connlen nice the idia lint a resort foi 
tuhciciilosn IS a pi tgiie spa), one to be 
avoided bv the heiHhv it ill rosfs AVe 
wish )o imnbife i solemn respect foi 
the Inbeidc biciiins and foi its iiossilile 
lavages, ur uish, at the «,iine tune to 
insist ujion the far) that gi anted its 
known jiic^eiice, simple pic( iiitioiis will 
take (iiie of even genii (omiiig fiom the 
Ininian body, and that the lairful and 
conscientious .and well instructed patient 
Mill lumself eliminate liis liatiufiil jioton 
tialities, leaving the almost iibupiitous 
tubeicie bacillus uncontiollrd ami un 
caied for, togotlier with the ciiormouslv 
Protean causes of Joueicd resistance in 
men, nomen and childicn, as the mum 
agencies in the continued cvistence of 
this disease. p rr n 
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The Consideration of Patients 
For Thoracoplasty” 


Ten ILAPS of thoraco- 
plastj have pa'jsed For 
the benefit of the future 
of this piocedure it is 
liigh time that you, as medical men caring 
foi patients both befoie and aftei thoia- 
coplast\, and we, as thoracic suigeons, 
consider veiy critically and impaitially 
the end lesults that ive have obtained so 
that, by this consideiation, we can, not 
only moie coriectly tell a jiatient con 
templating it i^hat he ma^ leasonablj 
e\pect following operation, but also in 
those cases not rendered is ell, find, per 
haps, additional factoids that may moie 
nearly solve the problem of health resti- 
tution 

Ten jears ago, doctors i\eie hesitant 
to consider, more hesitant to adiise, and 
leiy hesitant to tiy thoracoplasty It 
was an expeiiment to the phthisiologist, 
a new' field to the surgeon, a last des- 
perate chance to the patient 

The physician said to his surgeon, “I 
have a patient w ho has been ill w ith pul- 
monaij- tubeiculosis foi yeais He is 
suielj going to die unless something is 
done I have tried all minor therapies, 
thoiacoplastj is his only chance ” 

The tubeiculous histoiy of the patient, 
his lesistance to disease, the actual chai- 
actei of the pulmonary lesions weie not 
paiticularl} consideied It is not lemaik- 
able that Ihe eailj lesults were discouiag 
mg enough An appalling peicentage 
died Of those who suivived, few weie 
actually benefited materialh 

1 Shoit sections of iibs onlj weie 
lemoied 

2 Fai moie was done at each opeia 
tion than the patient could safely stand 

3 Little w as know n of the proper post 
opeiatiie care 

4 Soft advancing bilateral involve 
ment with little or no evidence of fibrous 
tis'^ue leaction to the infection was pies 
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ent more often than not 
So then, m these early 
thoiacoplastic days it w as 
entiiely logical and col- 
lect that piospective victims should react 
Molenth against this piocedure Scores 
of tubeiculous patients left the various 
sanatoiia in panic when it w'as mentioned 
to them “The iib operation'’ was a thing 
of honor in those days 

The 3'eais have passed In a pioperly 
conducted sanatoiium wheie cases aie 
piopeily selected and the various less 
ladical measmes which often are success- 
ful are given piopei consideration the 
death rate is so low' and the improve- 
ment in the patients is so high that the 
otheis, long sick, convinced of the serious 
ness of then pulmonaiy situations, accept 
the thoracoplastic decision w'lth relief 
The ones at piesent who usually agree 
to thoracoplasty 

1 Have been sick and incapacitated 
for years 

2 Ai e desperately anxious to find some 
shoit cut hack to their families oi busi- 
ness 

3 Suddenly realize with apprehension 
that the months and years of rest find 
them moie seriously ill than ivhen their 
so called cure began 

When these chronic tuberculous pat 
lents look ahead along the road that 
the> must follow', the converging lines 
exclude all else but thoi neoplasty Try 
as they maj this last pioceduie cannot 
be excluded Then impatience, their long 
continued limited activity, their W'oriy 
ovei home and financial conditions, and 
their panic and fear of continued ad- 
vance in their disease make the decision 
for them 

Let us, for a moment, leave the chronic 
tuberculous w ho have given their consent 
In the last few months a few' of us have 
had the temerity to forecast the treat- 
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merit of acute pulmonin tulioiculosis 
about as follo'\\s 

1 The jieueral eaih iccogmtiou of 
pulniouan invohciueut 

2 Immediate isolation and bed rc*;! 

3 Cousidcialion and decision nitbin 
the fii-st few weeks as to wlietliei oi not 
sufficient impioiemcnt is taking place 
m the patients to waiant assuming that 
continued rest alone will lie sufficient to 
produce a cine If not, then iniiuediate 
consideration of therapeutic pnoiimo 
thoiax tcmpoiari panhsis of flic dm 
phrairm, upper intci costal nene (lUsh 
ing as potential aids to achieie oi hasten 
healing 

I If successful pneumothoiax is pie 
vented In adhesions to the chest wall, 
the adhesions are dmded if it is practical 
and leasonablv safe If pneumonohsi<; 

IS not feasible and if the pneumothorax 
IS not defimtelr leading to ariesl of the 
pulnionan lesions it is to be at on<e dis 
continued since an unsuccessful pneunio 
thorax has the minimal possilnliti of re 
lief and the maxiinal one foi disastrous 
complications 

5 If, then, pneumothorax has been 
found impossible or unsuccessful then 
paiahsis of the diaphiagni can be 
tempted Often tins should he tiied be 
fore pnenmotboiax Division of the in 
tercostal nerves fioni the second to the 
sixth or eighth b\ paral\7ing the inter 
costal mnscles max so reduce the mobilitx 
of that side of the chest that steadx 
continued impioxement is evident 
Xow, in the consideiation of all these 
things and the application of tliosc tliat 
seem likelx to benefit Ihe patient onli 
a few months need pass liefore it becomes 
evident that progress toward iceovoix 
has ceased Then, a collapse of the in 
xolved tuberculous tissue hv multiple 
rib resection should he considered In 
other words, the time seems not fai dis 
tank when a patient coming under the 
caie of a man experienced in treating 
pulmonary tuberculosis w ill he constantly 
watched with the idea that if improve 
ment is not continuous something must 
be done at once to make it so Each pro 
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ccduic in the ordei of its consci iiitisni 
is gnen its eliance Following cncli, if 
good IS to come from its npiilu iif ion, 
cxidenee of this improxeinent slionld np 
pen in a few weeks So that in the end, 
l)x the lime a patient has licen a xear 
more oi loss nndei a doilors care it is 
peifecih possilde tlml smh a patient 
could he prompth cured hv the txpc of 
Ihor.icoplnslx peiiilmilx filled foi him 
Pulmonaix tuhemilosis might well then 
he ihanged fiom a ihroiiir disease to a 
(oinparaliich mule one 

The author has hem one of the (‘iiliest 
and one of the most enlhiisnstK adxo 
niles of this ( oui se and still is Yel fheie 
are two \er\ definite reisons it jirosenl 
win this piogiam cannot lie rimed 
through to eomparalneh enrh thorn 
foplisin success 

1 The patient himself iisiinlh is not 
loinineed aflei a xear or eien two xear“ 
tint he will not recoin willioiil tliora 
coplastx 

2 El no me ms all oiir ( iires following 
Ihorneoplnsh aie realh cures and the 
consideiation of this list sentence is tlie 
pill pose of this paper 

It IS tlie author s opinion that artunllx 
there is a small percentage of peojde foi 
lowing an extensno spven or more rili 
thnraenpinsix xxho heeome phxpicallx 
arlixe and well again Wlix’ 

1 In the greit inajonlx of eases there 
IS pei’siRtenI hionrhieetasiR with more or 
Ic«;s constant ihsorption from the infected 
hronehi , Ihe amount of this absorption 
depending upon the amoiiiif of plirsieal 
exeieisr of the patient who hailiors (he 
Iiioncliieetasis 

2 Tliere are piohahlv alw.axs (nhercle 
bacilli quiet but st,ll aetixe enongb to 
produce toxins which are ahsorlied ae 
coiding to the blood snpplx of the in 
caieorating scar (issue 

3 There is too often pain and dmeom 
fort in the hack and side when the 
patient is up and about 

Combinations of these thiee factors in 
turn piodiice plnsical fatigue, slmiiness 
of breath on exeifion, and mental depres 
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'•ion Of tlioin all. pain often the mo'^t 

(lic:t rO=:«in" 

The operation ho': been a ‘'ncce‘^>^ The 
''pntiini IS neitatne and the palient is 
no ]on"ci ‘•ocialli 0':traci7ed He e.m do 
a leitain .iinonnt of v.ork but lus boaUli 
li IS not been coinpleteh letuined to linn 
’’lliiee things are pi eventing it Ptis, pos 
tine and pain The pninlent secietion 
in distorted and chronicallv infected 
bionclii the abnoiinal lelationship of 
\filebiaoand iibs^and the piessnienpon 
Intel costal neives So then, we should 
not, indeed cannot, nniesenedh sai to 
these lecenth ill people, “Peiiiiit ns to 
(ollapseiom chest In tlioracoplast\ and 
ion will be well’ These lecenth ill 
patients conceive of lecoverA as letnin 
to then pieMOUs good liealtli This, at 
the pi escnt tune, w e cannot pi onnse tliein 
On tlie contiaiN, those who ha\c heen ill 
for many tcais desperately assent 

Following the picsent da^ t^pe of 
thoiacoplasty with sufficient post opcia- 
tne lest, eighh pei cent oi inoie haye 
consistenth nogatne spntnin They aie 
stioiigei, can do inoie befoie fatigue 
dci clops, and aie no longei dangeious 
social contacts They aie iinpioied and 
the^ are glad that tho^acoplast^ was 
done Yet, pain and shoitness of hi oath 
and fatigue persist Those who liaie gone 
thioiigh jeais of mental and plnsicnl 
distress find then piesent thoracoplastic 
discomfoit bearable in contiast to then 
limitations befoie thoracoplasty, howevci 

So, in considering thoiacoplast-^ foi a 
patient, theie are two things at piesent 
that we must do 

1 ]^\plain painstakingly to him what 
lie may leasonabh expect as lus post 
opeiatne lesult 

2 Pesoit to eyeiy possible measuie 
in the attempt to minimize lus post 
opeiatne bionchiectasis and pain and 
bony defoimity 

The piognosis a suigeon gnes his 
patient should be made upon the lesults 
ho himself is obtaining by thoiacoplastv 
and not upon the statistics as given by 
othei >- 

Pus posture and pain It is the aiithoi s 

JO 


firm conviction that the inci easing pei 
centage of lelativelv well people follow- 
ing thoracoplasty is in diiect piopoition 
to the success in minimizing these post 
opeiatne conditions The eailier the sup 
puiative lung is collapsed the smallei 
yyill be the percentage of cases with pei 
inanently distorted and inflamed bionchi, 
the nearer the patient will letuin to 
complete restoration of health Foi it is 
the fatigue fiom pus and pain that limits 
mental and physical activity 

The present day thoiacoplasty is yeiv 
biiefly as follows If the involvement is 
essentially in the upper lobe, theie is 
complete removal of the fust and second 
libs, often with their caitilages, the com 
plete or neaily complete lemoval of the 
third and very long sections of those iibs 
below, togethei with then tiansveise 
piocesses, so that actual obliteiation of 
the cavity oi cavities is accomplished, as 
shown bj X Pay taken with sufficient 
penetiatiou to bum thiough the oveilj 
ing thickened pleura and soft tissue 
edema The numbci and length of nbs 
■and the time lietw^een stages depend upon 
the condition of the patient and the do 
glee of motion of the lelensed lung and 
pleuia at the time the iib supports aie 
lemoved 'The application of chemical oi 
heat to the iib beds lo delay iib regenern 
tion sufficienlly long so that the pie 
yiously decided upon collapse of the chest 
yyall can he accomplished Tins type of 
thoiacoplasty^ propeily conducted both as 
to ciirgeij and post opeiative caie leads 
almost iinifoimly to obliteiation of cayi 
ties and to ncgatiye sputum Rut the yeiy 
extensiyeness of the pioreduie that is 
successful in the above, inci eases the 
piobability of bony deformity and pain 
and, therefoie, of eaiH fatigue and 'shoit- 
ncss of breath, of marked limitation when 
he 1 etui ns to take up the position in bu'u 
nc'JS and society that lie foimeily oc 
cupied 

We aie now lemoynng close to the 
tiansyei'^e process poitions of all the in- 
tercostal neiyes fiom the fourth to the 
eighth, incliisne and if we resect poi 
(Continued to page 20) 
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Di0gnosis of Pulmonary Tuberculosis 
By the Family Physician 


The leng specialist 
receives h\ o umin cla'^s 
es of tiilierciilosis pa 
tients First, the cailv 
case, the eaih ease is 
to him In the t^pc of practitioner who 
makes a careful physical c\amination of 
the naked chest and lias louiinc sputum 
analysis done on all oases that ha\o cough 
and expectoration The second gionp, 
consisting of advanced cases of tiihorcu 
losis he usually receives from non profos 
sional sources These cases come to him 
because some lai person suspects that 
they have tuberculosis Ficquentli the\ 
give a histoiT of having gone to pin si 
mans over a period of icars In the ^ast 
majonti of cases their stones indicate 
that they never mere carcfiillv oxanimed 
phrsicallr, nor then sputiinis tested, nor 
their chests x raved In most instances, 
it is not a lack of ahilih to make a diag 
nosis on the part of the piactitioncr when 
he fails to make an enrlv diagnosis hut 
it is dne to Ins nealecting to examine the 
nude chest, to have an examination of 
the sputnm made, and with the failure 
of these tw-o agencies to reveal the cause 
of the patient’s srmptoms to have the 
chest X rayed 

only IS tins failure to make the 
necessary examination a matter of life 
and death to the tiibercnlons patient, 
but it IS frequently a source of loss of 
reputation to the physician The tuber 
colons patient acquires a considerable 
amount of information concerning his 
disease w'hen he goes to sanatoria and 
sees there cases very much earlier than 
his, with very much better prospects of 
recovery and shorter stay in the Sana 
torium His first question always is 
‘^Tiy didn’t my doctor examine me and 
find out w’hat was the matter with me 
long ago'' I had the same fatigue, loss of 
weight, cough, and expectoration as these 
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rhlln.Irlphln Pn 

nsuall\ lofciied examination, 


other pitionts and I 
iciall feeling fciormli 
in the aftei noons Win 
was T fleiiiod a plnsicnl 
sputum exaniinalion a 


tciiipeiatnre leading ami if norcssm 


an X rav 


to show the re il raiiso of nn 
q'liis question iniinot he nns 
the sjiPLiiilist It IS nnanswer 


tronhle*’' 
wered hx 
able 

^^e know b\ the i itio of liibeuuloiis 
patients to deaths from lubeniilosn that 
llicie aic a i.nl niimbei of nmli igiiosed 
cases in (bis roiin(r\ TIic fimili phisi 
cian lias tbe best oppoilnnih of di ignos 
ing tlicse ( nses bc( a use iJie p it lent i oim s 
(o him at tlie time of minor folds and 
loiitnie sputum ex iiiiiii ilioiis ahitie will 
disclose a great main of these e,asfs, the 
sputum iieing especmlh likelx jmsifne 
dining neute rrspiralorx inrcclion 
It would not seem to be neiessirx to 
mention the fn(t that tnhereiilosii. e in 
not be diagnosed In plnsical examinition 
when clothing is nihhing against (he 
stethoscope Fieri lung specialist lioii 
eicr sees mnni palicnfs who liaie neiei 
had a chest examination in spite of long 
months of doftonng 

The doctor that the tnherciilnns patient 
nciei forgnes and neiei ceases to 
"knock,” IS the doctoi who did not exa 
mine tlio patient’s nude chest and have 
a sputum examination and a chest x rai 
if indicated It is almost always ncglei f 
of these fundamentals and not inahilitr 
that faiises the phisician to lose his n 
piitation in his community 

Sujitmarif 

The TJiice Fundamentals of Olicst 
Diagnosis 

examination of (he naked 


Physical 
chest 
Sputum 
hnciUi 
X ray 


evaminafion for tubercle 
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The Management of Pulmonary 
Tuberculosis 


Tjik iMi’firiTVNf ? of ic'Jt in 
llif Uoatiiient of ]iiilinonai\ 

(iiIk iculo‘'i‘J ( amiol be e\ag- 
iru.ited 2 ^ot^^ItIl=:tan^ll^g the 
lajiid ‘stiidi'" m.idi' in 'Jiiigical tieatnient 
in lerciif Aoais (oinplele lied lest is still 
of fiiiid.iiiu ntal iiiipoi t.inee So iniich so, 
til. it It seem*' quite woifli \\ liile to out 
line III (let .III a pi.ictKal method foi its 
.iI»]dK.i(ion One cannot aiail himself of 
all the hem.fits of singical tie.itmeiit 
until it IS combined iMth such adequate 
"(Miei .ilized lost .vs will be desciibed 
d he tie.itment of e^er^ actne case of 
pulmon.iM fuheiciilosis should be be"un 
lo placinj; the patient at complete bed 
lest This IS tiiie of e\ei\ active case 
legaidless of the extent of the lesion 
Failure to roco"ni 7 e the necossit-\ foi 
diastu measuios in the incipient oi mini 
m.il case mac allow piogiess to an 
<id\.in(ed stage in a surpiisingh short 
space of time The institution of ade 
qii.ile lest lequiies that the patient be 
jilaced flat in bed One oi two pillow's 
.lie pel milted iindei the head hut the 
shouldeis should not lie elevated he back 
lest 01 pillows Most of the time is to be 
spent oil the back with pist enough tinn- 
ing on the sides to vest tiied muscles and 
to assist in the piodiiction of sputum 
The aims .11 e kept close to the sides 
Keaching is discoiii .iged, as is the placing 
of the anus above 01 iindei the head If 
extiemelv ill, the ji.itient is fed bv a 
niiise M hen somewhat iinpioved he 
le.iiiis to eat Iving on one side fiom a 
tiav Redp.in and bed bath aie insisted 
upon 


qiiatc, the 11111 sing staff imisr 
be able to complete .ill 1011 
tine 11111 sing caio outside 
these lioiiis Even the pin si 
( i.iii IS icqiiiied to lespect this paitition 
of time Dail} medical louiids aie staited 
eailv and concluded bv ten o’clock Onlv 
oicasionallv do monthlv phvsical exam 
Illation of the chest, x lav and laboratorv 
studies, 01 othei special vvoik intiude on 
the time oi the individual patient 
Tliese inteivals fiom 10 until 12 a m 
and fiom 2 until 4 pm aie called lest 
hoiii-s The doois of the loonis aie closed 
and the windows opened The patient is 
to sleep if so disposed but othei wise, he 
IS to refiain fiom talking lending 01 
listening to the indio All lights aie out 
bj 0 pm and the same lules applv until 
moining tempeiatiii es nie taken 

These measuies bung the diseased lung 
tissues as neailv as possible to complete 
vest They aie continued until some time 
aftci the patient is tempeiatiire free 
Something should be said about the 
method of detei mining temperatures 
Theimometeis aie left in place lieneath 
the tongue witli the lips closed foi a 
niinimiim of ten minutes The hour foi 
lowing meals is avoided and patients aie 
cautioned not to take hot or cold drinks 
Iiefoie tempeiatiiie time Tempei .atiii e> 
aie taken at 7 a m , 2 p m , 4 p m and 
7 pm When it is evident that the 7 p 
111 tempeiatiiie is alw.ivs lower than the 
afleinoon leadings, in patients showing 
onlv model ate elevation of temper.atiiie, 
the evening leading is discontinued 
These piec.iiitions aie necessaiv he 
(aiise of the gie.it significance of slight 
elevations of tempeiatiiie in piilmonaiv 
tiilieiciilosis Fill ihei moi e, an acciiiate 
tempeiatiiie leioid is the most v'aliiahle 
single aid in diierting the activities of 
the patient as recoveiv pi ogi esses Onlv 
aftei the patient has been temperatiiie 
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fiee foi be\ual ^\cek<; aie am incicase'? 
m pln^^ical latitude toii‘udeied Thcve m 
creases aie lefeiied to is piiMleges Tlie\ 
mean a gieat deil to Hu iiitioiit is t iiifii 
ble e\ulence of impi o\eiiieiit 

Pinileges aie jiiaiited it legiilai uei'k 
H staff meeting'' lleie eadi i ise is u* 
\ie\ied and am spec ml jtiolilfiiis dis 
cussed Xo patients ictnities ,ue in 
creased it nioie fieipiont iiitenal'- than 
two weeks In fact it is ficqiieiith Ile(e^ 
sarv to w iit thice oi foiii weeks before 
the ne\t step tan lie taken The jiitieiit 
IS kept at complete lest until he i-- lein 
peiatuie fice and has leiiiained so fot 
seieiil weeks Then if liis condition is 
satisfaetoii in otliei lespeets he is pel 
mitred to sit up in iied foi one meal daih 
He IS piopiied up witliH'uk test oi jiil 
lows and cats fiom i ti n on a smill bed 
table Two weeks 1 itei, all signs being 
favoiable, this is iiuieised to two nu.ils 
daih, so that at tlie end of si\ weeks the 
patient is sitting up in lad foi all meiis 
Aftoi aiiotlici iiitcii.il of (wo weeks 
01 moie the patunts toiiditioii Kiniin 
uig in e\ei\ wa\ s.itisfaeton he is al 
lowed to use i hedside (omniode once 
daih This is inei eased igini it lutciials 
of at least two weeks (o two Ihice, and 
full 01 unlimited commode pi n liege This 
stage in lecoien is Iheiefoie of (wo 
months duiation oi longei 

If this piogiara seems oieieonsei \atne, 
there are at least two \ci\ good aigu 
ments to be offeied in its defense llesiilts 
have been piogiessnelj hellei as the le 
gime of lest has been made moie stnet 
Twenty leais ago the sickest patients got 
out of bed on wand swept poiehes and 
walked inside to the hathiooni T\c iic 
certain that it is moie than <m inijues 
Sion that tlieie aie fcwei seieie lieiiioj 
rhages, fewei lapidly piogiessne cases 
and moie faiorable results nndei the 
present plan In the second place, onh 
very rareh is any indnadual pilient able 
to progless from bed rest to noinial 
actiMtv without seveial back sets These 
necessitate going back oiei at least pait 
of the gionnd alreadv covered 
The most common cause for the with 


diaw al of pi i\ ib gi s is im ni 1 1 lu e of feiei 
One tc'inpeiatnic leiding of ')'» 1 iitnins 
(he pitieni flat to had foi tint d i\ and 
until Hu situation is Kiuwcd In Hu* 
jiiiisician making lonnds Hu' following 
nioming He ma\ al lus discution leiii 
>'tate put oi all of the pilienis cveuise 
V l(*m])ci.itine of '•') I on two siiiLis-'iie 
dais leliiMis the pilunl to (omidele list 
until (he n(\t legnlai si iff im ( ting Itlood 
slicaked sjmtnm oi fi.ink pnlmonuii 
hemoiiliage in olnions indnalions foi 
jihsoliiti iC'f Higc-tui distiiibam e w ith 
nn< omfo) ( ible distciiiion oi dmiilua is 
common Win tin i aifoiniMiind In (deia 
lion of tem]>ei iliiii oi not it is i on'-idi ted 
snffuieiit caii'-e foi al least ((iiipoiiii 
Kinin to (omjihti i<st ’''o iKo is iii>i\ 
loii'-ne'-s if pi (■'(111 to an ( \ti( me digtei 

\\ hmi liowoiii, Hu )i it lint with full 
(omniode jnnileg' is ijipiientli i< idi 
foi fniiliii Ktniti 111 IS jK I united logo 
to Hu liiHii oom OIK i daih Ihjsjmolve' 
a sliott w ilk uul hung on his het for 
fiom fue to fifteen minnlcs J'ollowiiig 
thi", Hie ‘'I'loiid, Hu thud, mil full oi 
iinlinnteil bilhrooin jiinilegc ui added 
111 the s line delilai ile wm J'uiilli tiih 
I) iHi IS jtc’i nulled Timi slionld bi limited 
to fue munite'' in Hu tub 'uid (he watii 
''liould not be ton hoi The cMiemeU foi 
tiiimte jiatieiit nnglit n leli Hii'- spigi on 
the lo.id io icLoicM in si\ monlhs aften 
going to bed 

Al this point soMu Hung should be said 
.ibont the leguhmti with wliieli <\eiei'-( 
IS taken Thejntieiit is icqiiiitd to iitili/e 
the .uiHioii/ed pimleges e ich d ii nnlcs'' 
(heie IS elcniion of (einpei itme oi piil 
moimii heinoiilmge .u nientioiied Teni 
poiaic lestiution m aetuite is snbjei 1 
to mednal legiiliHon in tin s mio wai as 
intioised actniti This is sometimes no 
ctssai^ to comint (he (indeiui of some 
patients to diift into a st.Ue cif chinnic 
im ilidism whnh (lieu (ondition does noi 
wanaiit Then too, (heie is an element of 
tnal and enoi ui (he defei inination of 
ail jiiclii idn I Is e\( i < ise ( olei .uii c* Trie i e is 
es aie made on (he snpjiosition (hit (he 
patient is doing well on Hie oideied 
leginie 


13 



Dlt-EASi:^ OF THE CHEST 


JUIA 


'J he nc\t btcp in the progress of the 
])<!()( nt who IS doing 'jatisfactoiilj on 
full hatlnooni piuilege consists of sit- 
ting lip in a chan This ib peiinitted in 
the following amounts^ sepaiated b\' the 
n‘“Ual inteival of two oi more Aieeks 
one half hoiii, two half hours, tw’o hoiiis, 
foiii lioiiib, and full time up, exclusive of 
le-'t hours 

Tilt patient is then giadually allow ed to 
go to the dining loom foi meals over a 
period of fiom two to thiee months Fust 
foi one meal weekl}, then three meals 
weekl}, one daily, two daily and finally 
for all meals Walking on level giound 
IS the next addition Starting wuth five 
01 ten minutes this is built up slowly by 
fne 01 ten minute increases 

The list of privileges which have been 
outlined fall natuially into six groups 
These aie bed meals, commode, bathroom, 
sitting up in chan, meals in dining room 
and walking on leiel giound It is felt 
that the tiansition fiom one group to 
anothei entails a greater change than 
fiom one stage to another wuthin the 
gioup Foi this reason it is a fiequent 
piactice to allow a longer time betw^een 
groups than between individual stages 

AMiile lest is b} long odds the most 
impoitaut factoi in recovery from tuber- 
culosis, theie aie many other featuies of 
treatment which aie essential for satis- 
factory results One of these is the abso 
lute intei diction of smoking We know' 
of no scientific evidence of either harm- 
ful 01 beneficial effects of smoking on 
diseased pulmonary tissues Theie may 
lie some iiiitatne action as evidenced by 
llie fact that line rales piesent in healtln 
smokeis ficquently cleai up aftei a weeks 
aljbfinence At anv late it is oui practice 
(o .id\]se against smoking for all time in 
liibeictilous patients and to insist upon 
this lestiiction in the sanatoiiiim 

Out‘'ide fond brought in or sent m by 
well meaning fi lends oi lelatl^es is un- 
desiiable The patient's appetite fiequent- 
1 \ ]s not good wholesome general diet 
1^- pinndcd Xoiiri'jhinent of anv kind 
Iter ween me.ils i'? withheld if it interferes 
w itli the apiiotite at meal-time Itich foods 


and jiastries eaten at odd times can com- 
pletely defeat the cultivation of whole 
some dietaiy habits Between meal 
nouiishments consisting of various milk 
dunks are piouded where they seem to 
make a desiiable addition to the patient’s 
total food intake If outside food is util- 
ized at all, it is best in the form of fiesli 
fruits 01 candies in small amounts w hich 
aie eaten immediately following the 
rcgulai meals 

Probably as difficult to control as any- 
thing are the visits of friends and rela 
tires At home this is almost impossible 
In the sanatoiium visiting is restricted 
to the hoiiis between two and five on 
AVednesday and Sunday aftei noons If 
a number of visitors are to be seen, not 
moie than two should be in the room at 
the same time In general the patients 
who come from a distance and have rel 
atnely feyv visitors at intervals of seveial 
weeks are more settled and progress more 
satisfactoiily One of the definite bene 
fits of sanatorium care is the physical 
separation from all the responsibilities 
of home, business and social connections 
A’’isits of friends and relatives almost in 
yariably bung back these problems vivid 
ly It IS almost unbelievable how little 
judgment is exercised by visitors in 
shielding the patient from outside yr oiiies 
in manv instances That visitors are up 
setting IS shown conclusively by the fact 
lhat many patients show' higher elevn 
(ions of temperatiiie on visiting days than 
at any other time 

jMosI of the discussion up to this poinl 
has tieated of matters applicable to ey'en 
c.ise under treatment This miglit leayc 
tlie impie'ssion lhat Iheie is little room 
foi individualization in yvoiking yvilli 
such patients Nothing could be fuitlici 
fiom the facts In no phase of piactice i‘' 
it more necessary to take cognizance of 
individual physical, intellectual and p^iy 
chological capabilities 

The experience of having active pul- 
monary tuberculosis is a serious and time 
consuming one It inyauablv interferes 
materially yyith the plans of the patient 
The phvsician has not fulfilled his most 
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impoitant office unless the months of 
conialcsccnce are made a peiiod of educa 
tion and readjustment It takes n. gicnt 
deal of stiength of characlei to do the 
things that one must do to ictoiei and 
remain ^\ell The plnsician must he ihle 
to inspiie confidence and icspett if he is 
to he of anj assistance in this aspect of 
the tieatment 

Xo promises aie made as to time TIic 
patient is gradualh intioduced to the 
idea that it is impossihle to knon def 
initch hoM long it mil take or hon 
complete his ultimate lecoion Mill he 
This should not he done too eaih oi too 
abiupth It mai he suggested giaduilh 
and ludirccth and the intelligent patient 
learns it fiom ob'^enation and expeiiem e 

Tuliciculosis takes awai co niiich thil 
the need foi the siihstitiition of neu in 
terests IS oh\ louc lutlicrerj suk p itient'. 
this IS lelatnch iniiniporlant and the 
concein of patient and pinstenn dike 
aie focu'^ed on the piohlem of getting 
nellatall Hoiioiei as the patient liegiris 
to he moie comfortahle plijsicalli nii in 
cieasing amount of tunc must he gnen 
to this pioblcm At fust the Minjilei foi ms 
of ph\=ical theiapi ate utilired uiidci 
the guidance of a person lnfcrr^ted in oi 
especialh tiained in this tvpc of woik 
Wlieie the patients mndow commaiid*< 
a vicM of skv, tiees and shiubs it is some 
times pleasant to natch for and hecome 
acquainted mth the Imd population This 
can he expanded hi the use of a field g)a«s 
and an lilustarted hook iiilh desi iiplions 
of hud liahils Women haie ficqiientli 
a piCTiousli acquired intcicst and skill 
in needleiioik Something of this l\pe 
can usually he found iihicli mil not he 
harmful An occasional patient finds 
stamp collecting an absoihmg pastime 
Basket neaving and leathei iiork are 
suited to the later stages of convalescence 
Cross Mord puzzles are valuable Thej 
stimulate interest in the spelling and 
meaning of nords An enlarged vocab 
nlary is built up and sometimes subjects 
for reading and investigation are sug 
gested Some discnwination m the selec 
tion of radio programs mil enable the 


patient to indulge oi ciiltnatc nn appu* 
ciatiou of music Theie uic a iiiiiiiliei of 
other worthwliile lutciests wliicli 111113 he 
folloned ami guided (0 a gieulei 01 lesser 
dcgicc in this uaj If excitmcnt 01 com 
pcletne feeling <iie nioiiscd as in accounts 
of pi 170 fights 01 li.isclnll games dofiiiilc 
h.iim 11113 result The icspoiisilahtx for 
11113 uudc‘'ii.ihlc effects of such actiMtles 
icsts on the ph3sician and foi this icasoii 
he should uiideilakc then suiieiiision 
The re iding of iioilhwhile hooks offets 
the gicnlesL possibilities foi lasting re 
luiiis to Die patient ^Mlelo an apjnecm 
tion of the jileasmes of leading has not 
been .icquiicd c.iiliei 01013 cffoit is ni.ide 
to inlioduce the jiUicnl to them This is 
done h\ ficqnont comers ifional icfeience 
to the clmiacteis and sitiiitions of gieil 
liooks Befeiciice to ones own rciding at 
(he tune mai simuilate a suiul.ir intciesl 
in the patient boine jiiil of the wcckli 
lectiuas IS gnen oiei to a discussion of 
hooks Olhei means of bnilduig lip patient 
moi lie .111(1 (leu'lopmcnt of adequate 
plnlosojilii mil lie as lancd ns the cnl 
tin il liackgtound .iiid nitcicsl of the 
phisjcnin fentet'ss mil depend in a mens 
me on the desire ami mental capacilt of 
the pitient to aceejit .ind follow 
Xo discussion of (he institutional care 
of the tnherciiloiis would he complete 
wjtliout bonic consideration of the length 
of time the patient should rerimiii in the 
sanatoiium Tins is 1013 niiicli a iiiattei 
foi indii idualizution and depends on the 
homo coiidilioiis, the financial hack 
giouiid, and the ps3chological m.ikcup 
of (he patient If progress toward qmes 
cence is fan 13 regiilai and tlioie is pro 
iiuse of lelatuoh complete icco\ei3, one 
would like to see the patient on two 
hours walking exercise before discliaige 
isome patients will never he able to ad' 
xance this fai Where this is tiue and one 
seems to have reached the maxininm of 
exercise which the patient can tolerate 
after repealed trials, two to (Jiiee 3 ears 
will piohabl3 give all the aid possible .n 
lecoieij For adequate ie.i8on such as 
(Continued to page 2 S) 
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Home Infection In Tuberculosis and How 
To Neutralize Its Dangers 


A'l TUP of an 

en(jnn\ earned out 1)% nn 
(olh'igupv on the medical 
staff of tlie elsb Nation 
al Mcinoiial A'^^ociation, it i\ab possible 
foi me to luiblish ceitain figuies lieaiiug 
on picMous evposuie to infection as a 
f.ictoi 111 the histoii of childion found 
suffeiing fiom tubeiculosis The lesnlts, 
togethei Mitli some figuies i elating to 
adult jiatieiits between fifteen and twenti- 
fne ^eais of age, aie heie lepioduced as 
a Irasis foi the icmaiks which I wish to 
m.ike upon the impoitance of home in- 
fection in the piodiiction of the disease 
The figuies as tliei stand in the table 
aie sinking, and appeal to me to justify 
the new that exposute to contact with 
infected peisons in the home duiing child- 
hood is a iei\ seiious dangei against 
wliuh oiii best effoits should be diiected 
It IS leali/ed, howeiei, that this opinion 
ma\ lie fpiestioned on the giound that a 
liioup of non tubei culous childien, if 


111 a position to gne stalls 
tics deined fiom Wales 
upon this lattei point, but 
len Intel esting figuies 
beaiing on the question haie icceiit 
h been published 1 ^ Di Godias I 
Diolet, ^ who shows that iii his lecoids at 
the Belleiue Hospital, New Yoik, a his 
toi^i of exposuie to tubei culous infection 
was as fiequent amongst non tubei culous 
patients as amongst those suffeiing fiom 
the disease These figuies, howevei, eieii 
if apiilicable to this countij, which is 
open to doubt in new of the lei^ diffeient 
economie conditions pievailing in New 
Yoik City, do not settle the question, as 
the meie absence of dei eloped disease 
does not exclude infection It mai lie, foi 
instance, that manY of the childien clas 
sified as non tubei culous aie neieitheless 
destined to deielop the dise.ise in latei 
life 

It appears to me that the AYelsh figures 
gnen in the accompanying table must be 


BX 

S LYLE CUXIMrss, C B , C„M G , M D 

Cardiff W ales 


Pulmonary Cases 

Total Number 
Investigated 

Total with 
Illstorj of 
Previous 
Contact 

Percentage 
with History 
of Previous 
Contact 

1 

Cases under fifteen jears (Dr Watson) 

100 

05 

05 

Cases under fifteen jears (Cardiganshire Dr 



1 

Charles Llojd) 

25C 

185 

72 

Cases under fifteen jears (reported bj’ other observers) 

213 

134 

62 

Cases fifteen to tventj--fi\e years (females) 

344 

174 

50 

Cases fifteen to twentj-fhe jears (males) 

208 

75 ' 

40 

Non-PuImonar> Cases 




Surgical tuberculosis (children) 

ICO 

63 

32 

Non-pulmonarj cases In children (Cardiganshire 



1 

Dr Charles Llojd) 

202 

99 

1 _ 


(In o\er 90 per cent of these cases the contact was In the home ) 


then histones won't, II efiilh iii\ es( igated, 
might affoid an eqiialh high juojioition 
of iiidn idu.ils with a mold of exiiosnie 
to infet tioii tliiiing e<iih lile I am not 

Davii-* Prof«'^5or of Tubcrculinis ^Vcluh >int- 
ional ^cho >1 of Mcdicint* Canbff Principal Mctlicn) Of* 
ficcr \Ncl<h National Memorial Association 


legal ded as icij significant Out of 2“)G 
patients iiiidei fifteen xeais of age iii 
Caidigaushiie, no less th.in 72 pei tent 
gne a histoiY of iiienous contact with 
infection, chiefli in the liome, and out of 
a total of oG9 thildieii with pulmonao 
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disease, 3 S 1 , oi 67 pei cent , giic a siinilai 
liistoi:, It is b udh MiUvin the bounds of 
possibility that such peicentages aie to 
be found aiuougsl non tubcituloiis child 
len of siiuilu ago gioups , and tlie figuics 
Aioiild ippoii to deiuoustiate that the lu 
fected home is an extiemch daugeious 
factoi in the piodnctiou of the tiibeiculo 
SIS of cliildhood, adolescence and lalei 
life If tlufc conclusion be icceptcd, il is 
to the home that hygienic me vsnics should 
especi lUi be directed 

Many lines of effoi ( moieoi lessdiiect, 
suggest themsehes One is tempted, fot 
instance, to adyocate the icmoyal of in 
fected peiS'Ons fiom tlieii homes, but all 
those yyith expeiience knoyy that suih a 
couise IS often impossible iii iinliyidiiil 
cases Agiin, it may be suggested tint 
children of tubeicnlous puents should 
be remoyed out of leach of (ontimuii 
tion by the yyork of some such mgini/a 
tion as the Gianchei system, but heie, 
again, piactical difficultic“s u«uilly step 
in to neutnli 7 e iihit Ins been found 
yyhere applicable to be an (xticnuh 
valuable line of pieyeution Ojien ui 
schools and conyalcsccnt camiis ot hos 
pitals Mould doubtless Ik of cnoimous 
assistance, but no one c in cl inn that 
these institutions exist in niiiiibeis. suf 
ficient to cope y\ith the demand y\hich 
y\ ould arise yy ei e such a measui c genei .ilh 
applied in this countn In nciih cieii 
diiection the good adyne yyliich yye might 
yvish to giye appeals to be yen liigeh 
neutializcd by piactnal diffn ulties of i 
seiaous kind It is nc'ccssny^ then, to 
consider yyliat may be done to in. ike the 
b&st of a bad situation 
We aie up against difficulties of a foi 
midahle kind — housing difficulties, fi 
nancial difficulties, difficulties ini ident 
to the natuial loie and affection of pai 
ents for their childien, and the difficulties 
inseparable from ignoiance, piejudice, 
and yy ant In spite of all these difficulties^ 
much IS being accomplished Apai t fi oin 
the splendid achieyements of tulieii iilosis 
physicians and other doctois, eveiyone 
acquainted yyith their yyoik must ac 
knoyvledge the value of the exeitions of 


the heilth yisitois in the liigei com 
munities yylieic these ti.iiiud pi i-sons iie 
ayailablc, and, again, the assist, inie leii 
deled by aftei caie lommitlees is of in 
calciilible yalue Theie is one line of ef 
foil lioyyeyci yyhnh, llioiigli not foi 
gotten by hygienists is still, I think, 
c.ili.ible of I oiisidei ibh (xteiision, ami 
tint IS tin intdisiye (dination of the 
tnbeiculons pi i sons tlumsihi^ is to (In 
iisk they tonslitiitc to Ihiii depemUnts 
and ,is to the me isui i s yy hii h t Ik \ should 
adopt to diminish it 

Th It It IS possilib* foi ihildimi to liye 
in cont let yyith infcctid imii-nts and yet 
icmaiii in good lic.iltli is di inonsti.ited 
not only by the 1 1 si ii i In s of Di (lodiis 
d Eiolel, alu idy icfiiicd to, but in i 
highly Intel ( sling III tnnei Ity tin i xpei 
lenci of such .in oig.iiii 7 .ition m tin 
G imbi idgi sliii e Tubenuiosis (^olony it 
J’ajiyyoilli " n In ii ncoiding to Id 
Vamci Fones, not .1 single i.ise of tiibci 
culosis has yit aiisen amongst the child 
ren of thi lolonisis Ining in the yilligc 
Jtt idled to tlie institution Em yyi lian 
an ex iinple ol yyliit i in Ik done by cn 
lightened siijiu y ision ind .idyni The 
lious(s ue of conisf, snpeiioi m many 
icsxitcls to those often oniipied hy the 
pooici diss(s in tins loiintiy but, tii 
tlie s line tune, they iieby no inc.ins huge, 

7 

1101 nic the (Kciij) lilts eithei yyc.iltliiei 
or hetlei iqiiiiipeil lii.in the memlKiis of 
coinp.ii-itiye sini.ii <r|(,n])s liying nmb 1 
oidiniiy uidiistinl londilions If it yyiu 
not fui the cnlightiind snpciyision of 
those 111 ch iigc, the iisks to childicn in 
a yill.ige settlement foi the tnbi 1 1 nloiis 
yyonid lie gn itci th.in those tliat lijse in 
oidinaiy yillagc life Mh.it yye Iiiye to 
fight ag.aiiist IS the intiiisiyi infection 
hi ought ahoiit liy (he thoughtless and mi 
contiollcd font. let of luliei ciilons jiiieiits 
and then clnldien, iiignieiitcd, peiliaps, 
hy poyeity and yy.mt, yyhidi ohligis (he 
patients .ind the childien to occiijiy the 
s.iine sleeping apai dm Tit 01 eyen tliesmie 
bed, aggi.nnted is .1 i nle In caielcssness 
in the dispos.il of sputum and m (he com 
(Continued to p.ige 10 ) 
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Ambulatory Pneumothorax 
in Pulmonary Tuberculosis 

J> RFC? NT jeais BY cated the moio fie 

the use of collap'^e dams teuksbury, m d , cr* queut and eailiei 

theiap} in pulmo wa^hm^ton d c pneuiuotho 

nail tulieiculosis 


lias iuciea‘'cd lieinendousl\ The thiee 
chief metliods of pioducing collapse aie 
ailifici.il pneumothorax, phienit Ilel^e 
opei.ition, and thoiacoplastv, and with 
(Ins genet al inciease in the use of these 
opeiations theie ha\e natuialh otuiied 
ch.inges in oui ide.is and modification of 
oui methods of tieaiing out tubeiculous 
patients 

^^'^hlle I ^\as in chaige of the Cata\sha 
Sanatoiium, Viiginia, 1009 to 1911, a 
fe\\ lepoits on th(‘ use of pneumothoiax 
in pnlinonaii tuheiculosis .appealed in 
(he htciatuie, hut we consideied it too 
ladical a pioceduie to use in a State 
Sanatoiium In 1913 when I stalled 
using pneumothoiax at the Tuheiculosis 
Hospital, 1) C, it was lesoited to onh 
III adianced cases whicli had been given 
bed lest tieatmcnt foi a long peiiod of 
time without impiovement and the f.act 
(hat we obt.uned a fan peicentage of im 
piovenients .and .a few cuies is a high 
tubule to (his method of coll.apse theia- 
jn e ad^ ised in those daj s that p.i- 
tients tahing gas must still continue test 
tiealment in the sanatoiium foi a leai 
01 moie 

At the pioseni daj m.inc .iie adio 
eating the immediate use of pneuino 
(lioi.ax on e^o^ suitalde (.ise of pulmo 
nai\ tubeiiulosis in wlinh Iheie is .u 
Inil-V .uid a positive sputum The ide.il 
ease is, of coiiise, one in which the di« 
ea‘:e is iinilateial, but we ha\e found 
that man^ bilatei.al cases can be tieated 
successfiilh' 

In 1924, Davies I, said that no case 
of pulmonaM tuheiculosis which has 
been diagnosed with ceitainti is too eaili 
a one foi tieatment bv aitificial pneumo 
thorax 

In 1932, Hawes and Ptonc IT, adio 

•Chief of Con^uUlnc Staff Tuberculosis Hospital "Wash 
inirton D C 


In 1933, Cedne Shaw III, aftei le 
polling the lesults in 207 cases advocated 
the use of pneumothoi'ax in eailier cases 
In 1933. Lawiason Blown IV, pie 
dieted and advocated the eailiei use of 
pneuinotlioiax 

In 1934, V, I stated that it w\as nn 
ojnnion that the aitificial pneumothoiax 
should be used immediateh in all cases 
of e.iih Iinilateial tuheiculosis 

In 193'), IMieis and Leiiue VI, strongh 
iiiged tlie use of pneumothoiax in jiio 
giessiie minimal c.ises 

In 1935, Cole and Haipei VII, recom- 
mended its immediate use in eaily cases 
These aie onlj' a few of the mauj who 
in lecent veai*s are urging eailiei use 
of this method and aie staiting man's 
of then cases eailiei This has lesulted 
in a maiked inciease in our ambnlatoiy 
pneuinotlioiax patients, most of whom 
h.i\e liad (lieir tieatment staited in a 
s.inatoiium, haie piomptly become symp- 
tom fiee, maintained a negative sputum, 
and in a conipai atii elj few^ mouths Imve 
1 etui lied to then homes and then daily 
woilc Theie has been some feai express 
ed that the lapid cuiing of cases woth 
.iitifici.il pneumothoiax would maikedly 
1 educe the numbei of patients in imblic 
and pin.ite san.itoiia, but I believe, 
equipped to use the larious foims of 
coll.ipse theiapj, the sanatoiium has 
much moie to offei the patient than in 
the past and will benefit accoidingly 
q'he saiiatoiium will have a laiger num 
hei of patients with a shoiter length of 
tieatment and the impoitant factor fioni 
the health standpoint is that these anibu 
latoiv pneumothoiax cases aie almost 
iinaiiabh fiec of tubercle bacilli and 
hence aie no menace to the public 
The maiked inciease in (his tjpe of 
jiatieiit IS exemplified b;j nn expeiience 
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1930 IJISEASES OF 

m Washington Ten j eai s ago I a\ ci igcrt 
fioiu ten to fifteen patients laking aiti 
ficial pneumothorax, nheieas it pieseiit 
I have appioxiinatel^ fifh pUieiits tak 
ing this tieatuieiit and of this niimhci all 
but se^en are doing a noiinal da-\ s \ioik 
This IS also the experience of men doing 
chest oik in the othei laige cities 

To emphasize the maiked reduction in 
length of tieatmeut iihen amhnlatoii 
pneumothorax is instituted, I mil lepoit 
hiieflj a fen cases 

Case ^0 I, Mr C AfcC , eiiginoei, 
diagnosed piilmonai} tuberculosis m 
June 1933 and entcied sanatoiiiim in 
July 1933 Examination shoiied tiihm 
culoiis infiltration of iippci lobe of left 
lung iiith caviti about 3c c in diimelei 
Patient had daih feiei and an artificiil 
pneumothorax nas started in TiiU, Pit* 

W hen the patient rctiii ncd to Wasluiigtun 
in October, 1933, about three months 
aftei beginning tieatmeut he was sxmp 
tom free and had a negative sputum ITe 
returned to nork in December, 1933 ind 
has continued voikiiig to dale mihoul 
any symptoms and no loss of time fioin 
Mork because of sickness His jmeunio 
thorax is still being maintained 

Case number II, Mr D D iiiinu 
factoring lepresentatne nas di ignored 
tuberculous in Janiian, 1931 Exaniin 
ation shoved den^ie tubciculoiis mfil 
tration in upper lobe of light lung mth 
cavity 4c c in diameter ITe had daih 
fever and positive sputum I advised him 
to go to a sanatorium but lie staled Ih it 
he V ould lose his entire business if Ijp Jnd 
to be an ay over tvo months I sfoitod 
pneumothoiax tieatment on Feliiiian I, 
1934 He became s^auptora free in a fen 
neeks and leturned to noik about Jfaich 
28 1934, less than tno months after 
treatment was started He has had no 
symptoms, his sputum is negative and 
he has not lost am time from his nork 
due to sickness His x rav films shon 
that his cavity has completely closed 
He is still continuing pneumothorax 

Case number III, Miss E M B , hook 
keeper, n as diagnosed tuberculous June 
3, 1932 Examination shoved dense tii 


THE GHEbT 

bciculous infiltration m uppei lobe. o1 
light lung iSo easily could be seen in 
xiin, but patient had seveial seicrc 
heinoiihngc‘: I staitcd pneuuiotlioiax 
tieatmeut at home June T, 1932, liccaiibc 
she refused saiialoiiuui ticalmcnt She 
letiuiicd to voik 111 two iiioiiths and 
has been peifecth veil with negatne 
spiitum to date rneiiniolhoiax treatment 
was di‘'cnuliiiued in Febiiiaiv, 19? I 

C me niimbei IV, JIiss M W, steno 
gi iphei vim di Ignored tiihciciiloim 
Ocloliei 29 19 52 Jnileied saintouiim 

I.iinmix 1 193 5 Examiimtion shoved 

scallered ‘•oft iiifiltiation thioiighout 
iippei lobe of right lung and )ntienl had 
‘^cxeial jitofime inilmonaix liemonhages 
Pneiimolhor.ix w m slaited in Fehniii' 
19)5, 'ihc letmncd to her home the fol 
loving Octohei uid has been voiking 
since vith ahsoliiteh no sxmploins ,iutl 
sjnitum negative 

Me lune Ind iiiiiii} other cmis similai 
to these ind I hn^e felt that we veie 
rather r.idical in .illowing i nniiibei of 
these pilicnts to icluin to voik in two 
monllm, hut rcccntlx Cole ind Il.irjiei 
VIII, icpoited seicial c mes lotmning to 
voik 111 considoial)]; less lime than tvo 
months vith no ^lllfa^or ihlc lesulls 

I wish to lepoit hiicflx on mihiilatoi \ 
patients coming to the offne foi juieii 
mofhorax during the ]nst six xoirs e 
ha^e had a tot i1 of one hundied and 
foiii cases and the lesiilts hme lioeii as 
follows se\ent\ foiii .i]tpai(>nll\ iimd 
and ariested, llmleen nninquoxed and 
eleicn dead All of tlie so\cmiI\ foui c.mos 
classed as aju) iientlc niied ind ,ii i ested 
aie working oi i lining on then noim.il 
aelivities Of tlie Ihiiteeii cl.issed .is nil 
pioved, most of them show pioimse of 
becoming ai tested cases vhen sufficient 
time lias elapsed to so class them Of llic 
total numliei of one Inindicd and four 
cases, sexenh had their initial pnciimo 
thorax in sanatoria and thiitx foui vere 
given then initial tieatment In me. either 
in a rest home or in their ovn home I 
find it IS usually possible after the third 
01 fourfli tieatment to get tliem into the 
(Continued to page 28) 
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Nutrition and Tuberculosis 


ALTI'IIIO-N .uul tiilxiiculosii' 
lit iiitmKile]\ Jiitei 1 elated 
Aiitntion j)l.n^- an imj)oitant 
I ole 111 the etiolo^M touipla.i 
tioiis .ind theiap\ of tuhei tiilo^a 

The woid iiutiilion in itb hioad ''eube 
implies the ehaiactei of the ingested 
food, the digestne piocesses th.it cou\eit 
these foodstulfs into cneig\ oi building 
stones suif.ible foi the paitieul.ii needs 
of the liod\, the processes of assimilation, 
the (legiee of deieloimient of the bod^, 
.ind the elimin.ition of ts.isle mateiials 

Jn the fust place, miuiN ^iiiteis belie\e 
th.it ,i fault} diet which lesiilts in a fault} 
st.ite of mitiition is paith lesponsibh' 
foi the deielopment of tubeiculosis To 
be sine, tubeiculosis is caused b} the 
tubeicle bacillus, but piacticall} eien 
one IS infected with the tubeicle bacillus, 
1 et most people do not dei elop the disease 
^^haL IS theie about those who deieloj) 
the actne dise.ise, th.it has lendeied them 
susceptible (o the iiiioads ol the disease'' 
It IS eiideut lh.it it is not the iiiulence 
of the infection, Init lathei the loweied 
lesistaiice that m.iiks the beginning of 
the disease in adult life Tubeiculosis lias 
been comjiaied to a noxious weed l}ing 

l. itent 111 piactic.ilh .ill hum. in soils, find 
ing its ojipoi tiiiiit} foi giowth in some 
bit of b.id husb.indi \ , some oiei stiaiii 
some oiei fatigue, some dissipation, some 
neglei (, oi some loweied iit.iliti thiough 
illness The l.iteni infeition becomes .i 
disease not bi .iciidcnt but bv living and 
woiking undei iminopei conditions oi 
imj)iO])ei wa\s Tubeiculosis leciuits 

m. un of its f.indidates fiom the undei 
nouiished, the undei fed oi stunted pel 
sons fioiu the lenteis of congestion of 
mb. in communities “The death late fioin 
tiibm ( iilosis Ml England uses and falls 
with the ]nue of liiead saAs 8 teA\ait 

Vouiiir ])eopl(‘ who .lie both undei 
wmght ind undei noui ished .11 e dioue 
( .lndld.lte■^ foi .i(ti\(‘ tuIuKiilosis ft has 
Iieen show n b\ studies in Altai statistics 


that the 11101 t.ilit} from tubei 
culosis in the eaih twenties- 
inci eases one peicent foi e\ei} 
pound that the indiAidu.il is 
below the .neiage weight foi the height 
Intel esLingl} enough, although the gen 
eial luoitalitA fioni tubeiculosis has 
steadih declined 111 the past decade 
ncAeilheless it has luci eased in the age 
gioiip of adolescent and AOiing women 
The leceut fad foi leducing with its 1111 
plied subsistence diets ni.i} be lesponsible 
loi this paiadoxical situation 
Ameiican diets as .1 whole .11 e much 
bettci than thcA weie a qiiaitei of .1 
centui} .igo, due to the educational piop 
.iganda that h.is been earned on to 
make the public food conscious, paitic 
ulailA as to the Aitamin and iiiiueial 
content of the diet It is tine that much 
of this piopag.ind.i has been dcA eloped 
bA commeicial inteicsts but 111 this case, 
flic*} h.ne seiAed .1 useful puiiiose 
Howe\ei the Amei lean d1cl.11> has not 
>et le.iched a stage of ])ei feet 1011 Shei 
man h.is lecenth pointed out that iiianA 
Amenc.in diets .iie deficient in calcium 
An anahsis ol 22-1 piesuniablA tApical 
Ameiican diets shoAxed about seAcn pei 
lent, 01 one in fouileen, to be deficient 
in calcium lie slates that it is b} no 
me.ins s.ife to assume that a fieeh chosen 
diet Axoiild alw.iAS fiiinish < .ilcium 111 
sulficienl amounts lo .itfoid a s.ife iiiai 
gin aboAO the .utii.il lequiiemeiil of 1101 
m.il nuliition, th.it the minimum lequiii* 
ment foi c.ilcium eqiiilibi luni is Oil 
giams daih, while 0 7 “) giams is .1 safe 
intake allowing foi a libei.il 111. ii gin of 
s.ifetA Foi pi.utic.il piiijioses, this 
amount of calcium is contained 111 one 
qu.iit of milk This calcium deficiencA in 
the *\meiic.in diet can well be consicleied 
in the an.ilAsis of the c.iiises of tubei 
c ulosis 

.Vnothei insl.ince of a delicieiicA 111 
m.iiiA Ameiican diets is bi ought out Iia 
the studies of Ifanke who analA/ed (he 
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DISKVSICS OF Till-: r-lIEST 


eitnii: li.iliiK of vo\ci.il lunulioil ihiUl 
roil mil fiMiiKl *'*»• 

th.-it Ill-Ill' \iiioiit I" ilii'l'' i"i' il'-fuioiil 
ill Mt.lllllll V .IIkI III' --■tillt"' 111 it till'' ill' 
ficioiic' nil' lip ' fiHli" III <1" t'tiol'*}!' 
of eert-iiii di'-oi^io'- 

Niitiitioii of loiii-^o i'- I'lit oiiP of <ii' 
fKtorv tli.it I'liti'i'' into llio \iii'ili^lio''iiiu 
otiolo!!' of nilioK iilo^i'- Tlvino no iiniii 
(*roii« oilioi iiifliioini"' In llii'' )' il'oi "« 
aio ooii'iiiloi iim tin* iiiiti ition i 1 fnioi 
It In-i I'pPii ''Oini'inuo'' iijiuoil that i 
noiiiiil iH'i-'Oii loft to 111- own iii'-timt'' 
will coloit till* fooil -'iiitiil to In'- iiuiK 
111 oilior woiil'- 111 lioillli till* ij'iiotiti' i‘- 
' "00(1 '^vinli* to tin* (\iui\ti(\ and <(iiitit\ 
of till* food to la* oitin Tlii'- inn hold 
true in come lO'-e'- Inn it doec not hold 
true in the niiiltipln it\ of i i-.i"- where 
come patliolo"!! (onditioii OM'-t'. ni tin 
hodv whieh dicturh-- the ]tiiiiiiti\< in 
ctinetc heme in di'-ei'-i' the ijiintiti m 
no lon"Oi I leliihle "iiidi to the nei-iF 
of the hod' , in f lot it i*- often aitiulU 
niicleidini: Thii'- in diihete'- people di 
vclop Torieion*' -niiietitec \(( (hii iii 
adviced to (,it i limited anioiint of food 
wheieac 111 tnheu iiloci'- the appetiti inn 
he loct 'ot the patient n riieonr.i'ied to 
eit more than he tliinl'C he i« aide to 
handle propeih Fin thei iiioie eieii in 
the race of the coi ailed noinial imlnidnal 
the force of eeoiioinie preceme frequent]' 
detexmincc hic tiuii lia'^iii" temhniiev 
and citice the Mtainin iieh food-, nun 
Of cm in file iiioie expenene "lonpc of 
foodetnffe thece are a])f to he oveilookirl 
"heie economu piecsnre n .a deleinnn 
in" factor 

In ctmlvin" the niitiitional nenlc of an 
individnal it ic lnphl' deciralde to li ne 
a vardcticlv to meaciire and pre df teiniine 
his pliTsioloine needs Wlien thece pin '« 
lologic needs of an indnidiial are piopeili 
cnpplied hv adequate food then ench a 
diet mav he designated as a normal diet 

There is no such tliinp: as am peneial 
diet winch is adequate foi all peisons of 
all ages, hecanse the plnsiologie needs 
of even healthv persons change all through 
life, from hirth to senescence, w-hile in 
disease there are infinite special problems 


tint aiise Tin \ei\ plnsiolngii jii messes 
of the limh nltii then late of nielaliolism 
fium ileimh to ilnade and this nee(". 
silales 11 (oust lilt K'adjuslimnt of the 
diet In addition, the failois of 1 iste 
h ihit mode of food pieiuiatioii, ami nm 
tom idd to (lie lomplexiti of the prohleni 
I’.iit all diets ha'c leitun esc, ntnls. 
iiid expeiicmes luis t night tiuil (heie 
lie U h* ist eight sm Ii essentials in inn 
diet These eight essmitnls of nntution 
aie 1. em*ig\, 2, protnn ‘1 iiiholn 
di iti 1 fat “> w itei , r, s ills, 7, longh 
im mil -s Mt Hums \m diet wlmh dm s 
not imlmle ill of (hesi nght essentials 
of uutiitioii is a di foil Ml' diet l\ilh 
eight iiotinlnl 'amides it Iieioimsin 
dent ihnl a ihfniem' diet inn assume 
main foims Tims i diet hccoiiies di* 
fninit if it IS madi* U]» Ingeh of ( oi n 
md lined h(‘.ms Tlie niainiiis iie oh\ 
loiish ihcpiit \notIiei dn I i out nils tin 
Ml iinms hilt )s defn lent mialimin non 
oi lodme The nirinit fid for udmmg 
ills gneii nst to an interesting (xaniiilt 
of i d( fit i(*m \ diet Tins dll I is madi up 
laigih of s ,1 ids flints nul im it It 
< out nils in ideipi III imoiint of luotiin 
\it nnins sips longhagi hut it is d" 
finent in ineig\ ihns lompellmg tin 
l,mh to distro' its own tissm to exti nt 
I m 1 g' 

\ii adeijnate oi mu mil diet fo] (he 
niiage \iiierii.m idiiP weiglnng l“t) 
pounds ( iigaged in liLdit work wlmh will 
jiioteit the mdnidinl fiom ill known 
difiiieiu' disf ISOs chonld ( out im ihoii, 

2^(10 laloiies of emi';\ 7", grams of ]no 
tern 127 "i mis of f.n, !27 gi.iriic of c n 
hnlndi ite a lilieial snpph nf ill the 'ita 
miim inrlmling Mt nnins \ ?, (IF), F, 
1) F, fr, ( Ii‘) , ahoiit foil! grams of f ihlf 
silt tliiee qnarteis of a giam of (nUiiini 
one gram nf pliosphoi ns IT niilligi iiiic of 
iron a liberal snppl\ of rnngluige, and 
eight to ten glasses of fluid a da' 

T/ic ?K(si( noiiaaf dirt 

\ sample 2‘?00 Falorie Diet foi tlm 
a'eiage American adult of 1T0 pounds 
that will adqiiatel' profei t llie general 
lioaltli 
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DISEASES OF THE CHEST 


1 <)% 


nrtakra<;t Ilon^chold Measure Grams or CC 


O-cn-o 

A crage serving 

200 

OTtmenl 

A\crage serving 

125 

Crenm (20'“-) 

2 5 cup 

100 

Su"ar 

1 tablespoon 

20 

A’^iole vihf'it toast 

2 slices 

60 

Buttor 

2 squares 

15 

Coffee 

1 cup 


Bunch 

Tomato soap 

3/5 cup 

150 

Erf sandwich 

A\erage serving 

90 

Peach salad 

Average serving 

200 

Mill 

1 glass 

180 

AA nfers 

6 

20 

Dinner 

Steal 

A\erage senlng 

150 

Potato (baked) 

1 medium 

200 

Green beans 

Average serving 

100 

AAhoIe wheat bread 

2 slices 

60 

Butter 

2 squares 

15 

Fresh ^ccetable salad 

Average serving 

200 

Sponge cale 

1 slice 

15 

Cream (20'“r) 

1 ounce 

30 

Sugar 

1 teaspoon 

7 

Coffee 

1 cup 



This diet conl,un«: I’SIS t.iloiies, 7G 
'riains pidtein, 124 giaiiih f.it, 330 giains 
tai I)oIi\ difitc, OS grains cakniin, 2 giain*' 
phosplioms, 30 iinlhgiains non. and all 
si\ iitamins (Fiom Gauss, Ham An 
{(Icqualc Did foi Denial IlcaJthj Xuin 
iton and Dental llealih, 1033, 1, 3 ) 

The ahoie diet i*? to be consideied a 
1101 nial diet onh foi the aieiage Ameii- 
can adult of 130 pounds who is engaged 
in light noik Tlie ‘specifications for othei 
1101 nial diets lan gieath nith the age, 
lieight n eiirht of the indnidiial and his 
work The piincipal vaiiations occm in 
(wo of the e^'ScntiaK Fust, in the amount 
of loqnned cneig^, and second m the 
piotcin fiaction of tlie diet, oi tlie qiianti- 
l.itno aii.ingenient of tlie foodstuffs 
The eneigA value of the diet laries fioni 
700 caloiic's in the fust jeai of life to 
4300 caloiies foi the adult engaged in 
lieaAA manual laboi With advancing 
Acais and a withdiawal fiom the more 
aiduous t.isk*. of life the energ} leqiiiie 
iiicnt u‘?ualh diminishes 

Sccondh, the piotcin rcquiieraent pei 
kilo bodA AA eight IS Inchest at birth and 
tlion diniinishe'! until adult life is i cached 
Till'; cau'^es a inaiked alteration m the 
1 itio of the foodstuff'^ in the diet from 
that of the infant to that of tlic adult 
The piotcin lequiiement foi the infant 


IS 2 3 grams pei kilo body aa eight, aaIioio 
a‘< in adult life it is 1 giam In infaiicA the 
latio of carboliA diatos to piotcins to fats 
i«; 5 CH to 3 r to 4 F AA heieas that of the 
adult IS 33 Cn to 3 P to 3 F 'Within the 
fust Aeai the latio of the foodstuffs be 
gins to change, and the change continues 
until the adult latio is leached 

When a pei*son contiacts tubeiculosi'? 
and especiallv if he is iindeiAA eight, as 
so many of them aie, he is told to eat 
11101 e than he has piCAioiislv As stated 
the appetite is no guide Too often it is 
lost in tuberculosis, aaIucIi is unfoi tiinate, 
since the patient not onlv needs as much 
food as in health, but moie He needs 
11101 e food foi tAAO reasons Fust he has 
a feACi AA'hich causes him to bum up his 
energy faster than in health, secondh 
he has a destructive piocess going on in 
Ins body aaIucIi he must seek to oveicome 
In supplying ample lepaii mateiial in 
the form of food Against these reasons 
foi additional food is the fact that the 
enfoiced idleness AAdiich is a pait of the 
tieatment i educes his eiiergA expendi 
tine Nevei theless, the patient aaiIIi tubei 
culosis at bed lest needs nioie food than 
the non tuberculous pei son undei similar 
conditions Hence aiises the indication 
foi a lelativelv high caloric diet in tuber- 
culosis HoAAever, in the attempt to build 
up the patient AAitli tuberculosis theie 
must be a plan, and not just stuffing, 
which can lie equally dangeioiis The de 
sued goal is to make the patient attain 
Ills noimal aa eight foi his height and age 
It IS not desiialile foi him to gam aa eight 
in eveess of his ideal age height w eight 
ratio 

On admission to a hospital, the patient 
IS put to bed and told to i educe liis actiA 
itv to the minimum, oi he ma} be put at 
absolute rest This of course is iiecossaiy 
in the treatment of tuberculosis, but it is 
not AAithout its disadvantages, because 
(he enforced idleness lemoves part of the 
normal stimulus to intestinal peiistalsis 
In the natural order of plnsiologic 
events, the intestines depend upon the 
general musciilai activitA for their stimu- 
lus to proper function Foaa' they bo 
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VIOLET HILL SANATORIUM 


Owned and operated b> Mrs Florence Barth f 

E-ich room In*; n ••loc|imtr porcli with coitthern c\i)OMirc 1 rrr milomohilo tninpnrntion to To\ n | 
ASHEVILLE Rci^oinblc Rites NORTH CAROLINA j 



A S H B 'S' I L L E 

NORTH CAROLINA 

"The Land of the Sky" 


Elmhurst Sanatorium 

In the •'I.jind of the Shy** 

A«^I^^rIrI sorrii CMion* \ 

prlvat#' finntoTbJm wb^re in Mvidnal rare U 
clvrti Cra lunte ntir n In ron«tant attendanre 

Tnte* flflOO per wrrl» an 1 t>p 

Mr> L. Unwell Superintendent 

Fairview Cottage Santtanum 

OverlooVinc r|t> and mnunlaln* Llbrral dlrl^ menu 
ryflrm All of nc commodatlon Itafr^ flCSO 
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or thi: chest 


1 


((Miif of till'' .unl tend 

to hfioine '-Ingiri^li and the pitient do 
\<‘lopf V ( oii«tipation A(enidni'rH t(i coin 
p»*n^ ite for llie leinoT.il of the stnnnln^ 
aii''infr in tlie ireneial nin‘'tnlai attivitA, 
tlu dut 1^. ])]anncd to contain additional 
lon^diafre .i‘> cpm.irji cm rots stiin<: 
licaiis, e(( Tlic^-e foodstuff*; po'^'^e'; a 
tiijde Mitne Tliei not onli contain 
loufrliafre hut the\ me iich in Mtainms 
and in the inineial salt‘^ piovidiim tho\ 
aie piojieih piepmed Fufoitunateh, a 
huge gioup of patients ionic to tnhci 
(ulosis hospitals i\ho neiei acquiied a 
taste foi these foods and smee most 
patients aie guen a le.vsonahle piiMlege 
in flic selcLtioii of then food, main of 
them omit these neressan and health 
icstonng foods from tlion meals to then 
on n detiniient Without douht, <i huge 
numhci of the disprpsias that me en 
(ounteied in tuheiculosis snnatona le 
suit from the fmliiie of tlie patients to 
eat a sufficicmr of fiuits and legetahles 
Tt IS not n ithni the si ope of this papei 
to desinlie all of flie sperml dietetu 
piohlems tli.it occiii as a losult of the 
1.11 ions (oiiiplications of tuheiculosis 
IToneiei it is ])ci iinssilde to sound a iioid 
of (.lutioii iiith lefeieiue to ceitain high 
Ii .idiei fised diets Theie aie no accredit 
cd ti uk diets 111 tuheiculosis, iieithei me 
tlieie iieiessaiih .nn sjiei ml in tires to 
diets hihelled hi iniposnig sounding titles 
Fads and iinsteiioiis diets should he e\a 
iiiined (aiefulh and < hecked hi sfandaid 
piimiples of nutiition An example of a 
liighh ])uhli( i/ed diet is the ITeim.inns 
doi fei S.niei him h diet foi tuheiculosis, 


wlmh has been ci edited mtli nnsteiions 
\ntues Upon .inahsis, ne see that it has 
a fixed latio of the foodstuffs, nameh 
1 ■> iiiams pioteiii to 2 7 giaiiis fat to I 
glams c.nholndiate This ratio appeals 
to he an essential (haiacteustic of the 
diet xef it IS nithont am sneiitific la 
lional Fin tlipi 11101 e the diet imposes 
ceitain lestiictions in the mode and pie 
paiation of the food, -si Inch seem aihi 
tiaix, empiiie and nnsuppoited In scien 
tifn logic The chief Mitiie of tins diet 
IS to hung home to oiii attention the 
necessiti foi aioiding f.ids m the tieat- 
ment of tuheiculosis and to adheiing to 
sound piniciples of nutiitioii and theia 
politics 

Sum mm ij 

3 Xiitiition and tiiheiciilosis aie ni 
lim.itelv inter related 

2 faiilti state of niitiilioii is one of 
the ])iedisposnig causes of tuheiculosis 

S Ameiican diets need fuithei stiidi 

4 Tlie noimal diet is one nliich pm 
tects the individu.il fiom deficienei 
diseases and wIikIi supplies the plnsiolo 
gic needs of tlie hodi II (onfains eight 
essentials nameh, eneigi, natei, caiho 
Indi.ite, protein, fat, salts. Mtamnis, and 
i oughage 

■) .V deficiencA diet is am diet nliuli 
contains less than the minimuin leqinie 
nient of each essential 

G San.itoinim cme of the fiiheiciilous 
gnes 1 ise to spei ml piohlems ni nuti ition 

7 Tlieic me no tuck diets ni tiihei- 
( ulosis IMxsIeiioiis sounding diets should 
he checked In st.ind.nd piinci])les of nn 
ti ition 
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the CONSrOEP \TI0N of P\TIErNTS FOR XnORACOPLVSTi— (Continued from pijrc 10) 


tion- of the nbs belot\ this these loi\ei 
nenes are crushed to get temporary 
parahsis smee their peimanent destiut- 
twu often leads to distiessiug piomi- 
neuce of Uie abdominal muscles on that 
side This multiple mtei costal ueuiec- 
toinj supleinenting the thoiacopIasO 
accomplishes two things It i emotes the 
possibiliU of pain on that side of the 
chest paialyzing the intei costal nuis 
cles it minimizes the lespiiatoij motion 
on that side Yet, often the pain has been 
in the back along the spine oi even on 
the opposite side This t\e are convinced 
IS due to incoiiect postiiie Ye aie an 
ticipating this at piesent bt the constiuc- 
tion of a hi ace t\ith its points of support 
on the ciest of the ilium and avilla so 
that duiing the months following thoia- 
coplastj the position of the thoiav and 
the head and neck upon it aie maintained 
m their proper lelabonship 

AVe must recognize, then, that 

1 Thoracoplasty does not cui e nor stop 
lapidly adiancing caseous pulmonair 
luberculosis But, 

2 That in essentially unilateral invol 
\ement iiheie theie is definite evidence 
of attempts at fibrous tissue limitation 
of the tubeiculous piocess, aiiest of the 
disease and negative sputum can be e\- 
pected follo^Mng the piesent day type 
of thoiacoplasty in more than eighty pei 
cent of the cases 

These people Avitli so called cuies aic 
imjiioved, it is tiue They aie able to 
leaie then sanatoi la, letiuii to then 
homes, and lesiime woik of a sedentary 
chaiacter Howeiei, they haie not been 


leturned to health To a \aiying degiee 
they aie absoibing fioni cluoiuc bion- 
chiectatic aieas villiin the collapsed lung 
Then postiiies aie incoiiect With oi 
without exeition they lune pain In con 
sequence, they fatigue easily and, as the 
day advances, become moie and nioie 
conscious of shortness of bicath They aie 
the Mctims of pus, postuie and pain 
By collapse of the chest wall compaia 
tnely eaily in pulmonaiy tiibeiciilosis, 
by constant and intelligent attention im 
mediately following thoiacoplasty to the 
postuie of the patient both befoic he is 
out of bed and by piopeily fitted hi aces 
afteiwaid, by' the diiision of the intei 
costal nenes close to the tiausieise pio 
cesses the authoi is \ery confident that 
we shall change these so called cuies A\ith 
ncgatiie sputum but pool health into men 
and w'omen who can resume to a ^eiy' 
considerable extent model ate and sus 
tamed actnity eight hours a day wnthout 
fatigue, discomfoit oz mental depiession 
AVlien eieiy physician who finds that the 
suigeon duiiug his thoiacoplastic woik 
can be depended upon with his assistance 
to accomplish this in eighty pci cent oi 
more of liis patients then, yvith oui piesent 
knowledge of the gieat advantage of 
eaily tlioi neoplasty' m pulmonary tubei 
culosis that has not lesponded to all less 
ladical pioceduies, we can tell not only 
the patients ill with tuberculosis for many 
leais, but those who haze suffeied only 
a compaiatneh few' months that then 
chance of letiiin to appioximate hc.ilth 
liA tins piocediiie is not only leasonalih 
safe, but leasonably sine 
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Tin: M^VKAGITMEVr OF TLX-MONxlRT TUBEECULO SIS— (Continned from pafrc 15) 

the question of contact in indindual cases eveicise aie so sketchy as to he of little 
this ma^ he evtended mdefinately help It is of distinct raliie to haie some 

In closing I should like to suggest the definite series of steps in mind hy which 
possibility of the use of this type of rou- the patient mil he retuined to normal 
tine with appropriate modifications m a activity The speed with which each in- 
lanety of disea'=es Too frequently the crease is instituted will always he. a mat- 
diiections given to patients regarding ter of judgment and individualization 


/15njtjn ITORV PNEiniOXnOR/lX in rUIAIONAEl 

office for fluroscopic x-ray examination 
and office pneumothoiax tieatment The 
peicentage of arrestments, improvements 
and deaths were piactically the same in 
nij home gioup as in the sanatorium 
gioup, hut I still adiise every patient 
who can go to a sanatorium to go, foi 
the fust few months of liis pneumo 
thoiax tieatment in oidei to get the 
sanatorium training In occasional in- 
stances such as case number II, wheie 
the entire financial futuie may be jeo- 
pardized, I believe w'e are justified in 
allowing a patient to return to work in 
fiom foui to eight weeks, hut I feel that 
the aierago case should take pneumo 
thorax for quite a number of months 
before lesuming work 

Summary 

Aitificial pneumothorax used wuth 
patients in all stages during the past 
SIX jeais has produced recoveiy in over 
707c 


TtlBERCUIiOSIS — (Continued from paffc 19) 

Pneumothoiax allows most patients 
safelj to become ambulatory in a com- 
paiativeh few months 

Eveij physician seeing a tubeiciilous 
case should considei the possibility of 
immediate pneumothoiax treatment, ei 
thei in a sanatoiium oi at home, ns 
manj eailj patients tieated by this 
method can safely return to work in a 
few months 
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IIOMr IMFCTION IN TLnmCLLOSIS VND nO^\ TO NEUTKALIZE ITS DANGERS— (Coni from papc 17) 


riion ii'-r’ of knne^ foik^ cups ‘^aucei^’ 
rfc u[(hon( (Innougli rlcaning 

It (o me that a moie int(*n 

vi\e effoit imclit lie m.ule to Iniiig tlic^'O 
points lo tlie notice of poisons leannir 
s.inatona or lio^'jntals and of those in 
fected patients \Mth families attending at 
tuberculosis institutes and dispensaiies 
foi ad\ ice and direction and that genei al 
pi actit loners might hocomc, to a still 
ifieatei eN:font than at present, apostles 
in .1 moi ement to diminish the iisk of 
home infection as it liears on the infants 
and loung cliildien destined to be the 
fitizens of to morroii 
It IS a mistake to fiightcn the general 
jmblie lu alv,aNs dangling hefoie then 
eies the bogo of tiibeiciilosis To manA 
of tliem the ii&k is non existent and 
constant ‘'nagging” only leads to heavi- 
ness and apatliA' But m the case of in- 
fected pel sons actualh capable of spiead 
ing the disease tluoiigh then own caie 
lessness oi thiougli the omission of pie- 
f ant ions nhich may hcll ho hitliin then 
jionei, (he campaign of education can 
liaidh be too intense At the same lime 
it must lie on piactical lines, and it must 
lake into account the actual civcumstanc 
es of the paiticiilar home in question 
Veil little IS likeh to be accomplished 
In eloquent exhortation, but a great deal 
mai be done by discussing in a friendh 


and helpful spiiit the exact circumstances 
of (he patient duiing a MSit to the home, 
and indicating tactfully nhat is possible 
undei the ciicumstances Judicious help 
of a mateiial or financial kind may some 
times be neccssan to giye effort to the 
lecommendations made, nnd here the 
funds of aftei care oiganizations may be 
of gieat assistance, but much can be ac 
complished by tact and kindness, nhich 
cost nothing and aie often of infinite 
lalue 

The opinions I haye expressed mn} ell 
be regarded as superfluous in many iiell 
organized areas, nheie tuberculosis pin 
sicians, general piactitioners, health yisi 
tors, and care committees aie alieadv 
accomplishing wondeis on the lines sug 
gested, but few will deny that theie aie 
many places wheie a great deal lemains 
to be done 

Tiibeiciilous poisons aie the one gieat 
souice of dangei in the spiead of tubei 
culosis What I adyocate is that thcA may 
be com ei ted into the fiontline hoops m 
our campaign, accepting, as soldieis 
should, the discipline, the selfabncga 
tion, the constant yigilance exacted from 
them as the price of yictory 


J Godlnw J Drolct The Tnhcr!tnnco Factor in Tuber 
c\ilo»in American Review of TubcrciiloBin \oi x No 3 
2 Cnmbridpcflhirc Tuberculosis Colon> Report of the 
Fxccuti\c Committee '' 


“Reading tunc of papers in Diseases of the Chest, 5 to 15 minutes ” 



Breon Laboratories are 
in Kansas City, Mo. 

Breon products go everywhere 
Calcium and other Sterile 
Solutions for Parentcial 
Injection 

George A. Breon & Co., Inc. 

Pharmaceutical Chemists 


30 


When v,-ritlnB please mention DISEASES OF THE CHEST 


PRICE vSANATORmiM 

2729 Porter Ave El P«>o» Trxn* 

Located In the foot hill' — Rcnutlful •ernfc bnek- 
py^iind — Home like ntmo'phrri' — *^01/111 r*’!'"*'' 
fanotoritim nhrre indhhlnnl nttenllon !•• the kr> 
— All room< ndjolnlnc pwn porchc — Modernte 
— Crnihinte nur*e in ron*«1enl nltendnnce 
For Inforntntlon W rite E D PRICE M D 
PhM'Iclan in Chntrr 


BANNING SANATORIUM 

Onnnlnt — CullfcJTiU 

Modern in every retpeet and eonducted In nceord 
nner villh the hlrh etantlnrd^ of nn acrrediled 
In^tltiilion Indixldtinl I nncnlown nnd mtlftCe* with 
pfHnte linth^ Rerl''trrrd ntjrre^ with uprrlnl trnin 
Inc for the rare of tuherctiloun cn«e« Nutrltlnu* food 
nnd trny nervier UroBonrihlc Itftten 
W rite for Ilooklrt 

A U HRAMKAMP M Medical Director 


CANYON SANATORIUM 

111 ihe 1 onihilh 

REDWOOD CITY, CALIFORNIA 

Hall h P *5chrler M l> Mr<HcnI Director 


SUNNYSIDE SANATORIUM 

III the mu'! of 
KERRVILLE TEXAS 

MODf UATf 

W It IIIKI„«‘'F' MI) Mr,! Dlrrct.ir IIATKS 


DR FARMER’S SANATORIUM 

SAN ANTONIO TIXAS 

A climate un^urpa* rd In which to pel well A 
faneinatinc eit> in which to H»r A home h> r 
InntUution Modcmle rale Artificial Pneumo 
thorax pivrn in nuitahlr ca c ^!r<licnl Director 
live in Sanatorium 

Address W C. Farmer ht D Medical Director 
315 GIbba Duildintr San Antonio Teraa 


MULROSE SANATORIUM 

"Pride of Sail Gabriel Valley ’ 

niiAiiTi rAiiionr.iA 
MOIlllIS ItnmMA* Sui«-rlnlrni!>Tit 






'HFv^ 






Rales SIS 00 per week and up 
Nurses care and medical attrnllon tnriuded 


THE 

Long Sanatorium 

l I RAkO Tr\AN 

MODEUNIA FQUIPPEP 
FOR THE CARE ANT) 

TREAT' !E:rr of Tunmeuixisis 

ALL STAGES 

V rile fo' Dc'frlpUvc BooVlel 

A D LONG, M D 
MmiCAi nmrcTOR 


VON ORMY COTTAGE SANATORIUM 


VO\ ORMY TEXAS 
FRANK C, COOL Prwident 

R. a McCORKLE ALD^ Med. Dir 
W R. GASTON Manaecr 


An In tltutl in dr {c:nnl for !hr i rniirr trratmrnt of tnl rrrnlml, 
PfiUrnt* nl mndrmtr rnlr, llrnutifull) Ii ruled nn the Mr Ilna Illrrr 
nmr *’nn Antnnin Trxn Nplrn II 1 nil vrnr round rllmntr Our 

.»n dnir} nnd rj-r nu, ply Arllf.rlnl pnrumnthnrnx iird whrrr 
r. Tr nilmlttnl MrrVly mlrx 

ri on fl, f. nnd J22 0 For lioollrt pimp «rl|r thr monnerr 


SUNMOUNT SANATORIUM 

frank E MERA, Medical Director 

Known for over - 1 -^- of a cen.urr for U, comfortable accommodations Its excellent tabic, 
us views and Interesting surroundings nnd Its cllmallc advantages. 


doctor send tour next PATIENT TO THE ^ ' 

NORUMBEGA SANATORIUM 


When writing please mention DISEASES OF THE CHEST 


31 










! I— A DFCVDF OF I'lTEPVATIONAL STATISTICS OV TUBERCULOSIS 

By Arnold Jlinnfp M D Denver Colomdo 

2— A ‘iriTLE JCETirOD OF OBTALNTVG SKIAGRAMS IV ARTIFICIAL P^EUMOTIIOKAX M ORk 

By Frederick R. G Heaf M D and R. A C Maclsair M D London EncLmd 

OPEFATION FOB TUBERCULOLS EMPYEMA By L Eloei-cr MD FA. C S San Francisco Calil 

I — I 11 ATFPAL COLLAPSE THERAPY By I B Ballenircr M D Albuniierquc Iv M 

— BII ATEPAL SIMULTANEOUS PNEUMOTHORAX REPORT OP CASE AVITH DISCUSSION 

By Harry Colembe AB MD Llbert> Now Aork 

^ — CIIF'iOTIIFPAPA IN TUBERCULOSIS — By \Y A Gckler MD FA CP Albunoerque N M 

" — CLI'MATF IV ASTHMA — Ev Robert O Brown M D Santa Fe N M 

COFTISTFNCE OF PULMOVAR^ TUBERCULOSIS AND HYPERTHPROIDISM AND ITS SIGNIFICANCE 

By Arnold Jlinnlt: M D Denver Colo 
’’ — COUGH _ — By Champnej-s H Holmes, MD Atlanta Georyla 

10— EAPLP PUIMONARP TUBERCULOSIS — (2 Parts) 

By S C Davis, M D and Bedford A Wilson M D Tucson Anr 

11 — E'lPAFMA IN INFANTS AND CHILDREN —By Don F Cathcart MD Atlanta Geomin 

12— FN-MRONMENT IN THE TREATMENT OF PULMONARY' TUBERCULOSIS 

By W A Gekler M D AIbnqnerqnc N M 

13— FOUP FUNDAMENTAL PRINCIPLES IN THE TREATMENT OF TUBERCULOSIS ESTABLISHED BY' 

BPFHMFR By F M Pottenyer M D Monrovia Calif 

U— GASTRO-FNTFROLOCY AND PULMONARY' TXraERCULOSIS By James J Corman MD FI Paso Tevns 

15 — HILUM TLBFRCULOSIS IN ADULTS By Carl Mulky MD FjV C P Albuquerque N M 

K— insTORY OF THF SANATORIUM MOVEMENT IN AMERICA By Frank E Mora MD Santa Fe N M 

17 — HOB NOT TO TREAT TUBERCULOSIS By Edwin S Bennett MD LosAnyeles Calif 

1°— IMMUNOIOGICAL RESPONS|: TO DIFFERENT PROTEINS OF THE TUBERCLE BACILLUS 

By C H Bolssevain M D Denver Colorado 
10— INDICATIONS FOR COLLAPSE THERAPY By Edw YV Schoenheit MD Asheville N C 

20— IVTRAPULYIONARY INFECTION OF BRONCHOGENIC ORIGIN 

By Carl J Johannesson M D TVnlla "Walln Wash 

21— JUVENTIE TUBERCULOSIS By Mouc Rothschild MD Belmont, California 

22— KFEPING THE DISEASE IN MIND By Kenneth Paul Jones MD Olive View Calif 

23— LARY-NGEAL TUBERCULOSIS By H Beattie Brown M D Saranac Lake N Y 

2t— LARY-NGEAL TUBFRCULOSIS AND THE ELECTRIC CAUTERY By W E Vandcvcrc M D El Paso Texas 

2'-— VFCROPSIES IN TUBERCULOSIS By Emil Boyen M D Olive View California 

20— PAPWORTH VILI AGE SETTLEMENT ITS HISTORY AND AlilS 

By Sir Pcndrill Varrier-Jones FRCP Cambridye Enylnnd 

27— PRFSFNT DAY CONCEPTION OP RFNAL TUBERCULOSIS B> Eli A Miller MD Denver Colorado 

2S— PRIMARY CANCFR OF THE LUNG AND ITS RELATION TO PULMONARY TUBERCULOSIS 

By Scott D Glecton, MD Monrovia California 
2'!— USE OF X-RAYS IN TRACING THE REACTIONS OF TUBERCULOSIS IMMUNITY' 

By Henry Sewall, MD Denver Colorado 

30— REHABII ITATION AT ALTRO YV ORKSHOPS By Edward Hochhauser New York N Y 

31 — REQUIRFMENTS FOR THE CARE OF THE TUBERCULOUS PATIENT 

By M A Cnnnlnyham M D Demlny N M 

32— RESISTANCE AND TUBERCULOSIS By Carl H Gcllenthicn, M D Valmorn N M 

33— RFST IN THE TREATMENT OF TUBERCULOSIS By J E J Harris M D Albuquerque N M 

34— SANATORIUM VERSUS HOME TREATMENT FOR PULMONARY TUBERCULOSIS 

By E YV Hayes M D , Monrovia California 

35— SILICOSIS AND TUBERCULO-SILICOSIS By Frank Porter Miller M D Los Anyeles California 

30 — SOME FALLACIES IN THE TREATMENT OP PULMONARY TUBERCULOSIS 

By Robert B Homan Jr M D El Paso Texas 

37— SrONTANFOUS PNEUMOTHORAX By H Frank Carman MD Dallas Texas 

38— SUNLIGHT IN TUBERCULOSIS By A. R Masten, M D YVheatrldye Colo 

33— SUPERYHSED GRADUATED EXERCISE IN THE TREATMENT OF PULMONARY TUBERCULOSIS 

By S E Thompson M D Kerrville Texas 

40— SURGFRY OF LUNG TUBERCULOSIS By Carl H Gelicnthicn M D Y^aimom N M 

41 — Stop! Re«t! By John Chapman Hllder 

42— THE ADVANTAGES OF INTRAPLEURAL PNEUMOLYSIS By Vietor Randolph MD Phoenix Arli 

43— THF ADY'ANTAGES OF SANATORIUM TREATMENT By Paul H Rinyer MD Asheville N C 

14— THF CAUSE OF TUBERCULOSIS By A R Masten MD YVheatrldye, Colorado, 

45— THF CLINICAL ASPECT OF EARLY' TUBERCULOSIS By O E Eybert, M D FA CP El Paso Texas 

40 — THE COMMUNITY TUBERCULOSIS PROGRAM By Bartus T Bayyott MD Baltimore Md 

47 — ^tIIE DIAGNOSIS PROBLEM IN PULYIONARY TUBERCULOSIS 

By YVilliam C Voorsanyer M D Los Gatos Calif 

18 — THF HANDLING OF THE ACUTE ASTHMATIC PAROXYSM By I S Kahn MD San Antonio Texas 

40— the IMPORTANCE OF PHYSIOLOGIC MEASURES IN THE TRFATMENT OF TUBERCULOSIS 

By F M Pottenycr M D Monrovia Cnlltornin 

tJO — THF PATIENT AND THE SANATORIUM By R G McCorkle M D San Antonio Texas 

51 — THE PLACE OF THE SUN IN TREATING TUBERCULOSIS 

By Charles S Klblcr M D and Samuel H YVntaon M D Tueson Arli 

G 2 — ^THE SANATORIUM By LcRoy S Peters M D Albuquerque New Mexico 

53— THE SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS 

By Ralph C, Matson, M D F-A CP FACS Portland Ore 

r, 1 — the TREND OF COLLAPSE THERAPY' IN TUBERCULOSIS By YVm H Thearlc MD Albuquerque NM 

r,G — the TUBERCULIN REACTION By Sidney Jacobs M D New Orleans Louisiana 

5C ^THE TUBERCULOSIS PATIENT By LcRoy S Peters, MD Albuquerque New Mexico 

77 — transfusion OF BLOOD IN TUBERCULOSIS By Chas A Bundsen MD Denver Colorado 

Ug—TREATMENT OF INTESTINAL TUBERCULOSIS YVTTH ESPECIAL REIFRENCE TO OXY PERITONEUM 

By E YV Hayes M D Monrovia California 

On—TUBERCULOUS BACILLAEMIA By Arnold Minniy M D Denver Colorado 

CO — TUBFRCULOSIS ITS PRESENT STATUS By Chompnoys H Holmes M D Atlanta Georyia 

Ci—\ ray IN THE DIAGNOSIS OF PULMONARY TUBERCULOSIS By R B Homan Sr MD FI Paso Texas 

C2 — X-PAY IN TUBERCULOSIS By J R. Y'an Atta MJD Albuquerque N M 
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WE WILL SEND TO YOU PREPAID 

^ — ^All of these 

62 Papers and 42 Selected Abstracts 

PLUS ONE YEAR’S SUBSCRIPTION 

to 

Discdscs of the Chest 

Journal of the Ftderation of American Sanatoria 

All For 12,00 NOW 


Fill in this blank to receive tins unusual offer 

(Good In the United Stales ol America only) 


DISEASES OF THE CHEST 
P O Box 1069, 

El Faso, Texas 

I am enclosing a lor Two Dollars, 

for whlcli you will please send to me prepaid tbe 62 papers whose titles appear 
on the opposite page, the 42 selected abstracts and one year's subscription to the 
publication DISEASES OF THE CHEST 

Name 

Street or Building 

aty State 


THE FEDERATION OF AMERICAN 
SANATORIA 

(A National Association of Chest Specialists and Tuberculosis Sanatoria) 




Wh ere dull, dark days 
are never known 

y 

J ElAR round the climate in El Paso 
is delightful. . . year round the sun sheds its tonic 
over a land favored by low humidity, medium altitude 
and bracing mountain breezes Here your patient will 
be surrounded by every opportunity for restful, health- 
ful outdoor living Abundant sunshine . cool, com- 
fortable nights . . .summer days of pleasing warmth 
no muggy, intolerable days The coupon will 
bring you the complete and authentic information based 
on U S Weather Bureau records Why not send for 
It today? 

(I Paso Gateiuay Club 

307 San Francisco St 
El Paso, Texas 

t 

The sun shines 80^5 
of the possible 
hours in El Paso 






The Fulfillment of a Need 

The installanon of a complete operatmg room marks another milestone m the 
progress of DEV TiT "S CAMP A nonprofit institution for the treatment of 
tuberculosis, it has built up a reputation, through sympatheuc treatment and 
the noninsutuuonal spirit which prevails at the CAMP, as one of the leadmg 
tuberculosis sanatona m the East Your patient receives "only the best" at 
DEVITT’S CAMP 


DEVITT’S CAMP, INC, 

ALLENWOOD, PENN 

Private and Semjprivnte 
Rooms 

Reasonable Rates 


R K. CHILDERHOSE. M D 
J S PACKARD, D 
Associate Physicians 


WILLIAM DEVITT, M D 
Physician in Charge and 
Superintendent 


THE 

CALIFORNIA SANATORIUM 

BELMONT 

California 

Located m the well-known sunny belt of the Perunsula, about thirty 
miles south of San Franasco Large park, semi-tropical 
grounds, walks espeaally laid out for 
graduated exerases 

Not too hot in sununer, not too cold m wmter 
Two physiaans on duty day and mght 


Graduate nurses 


DR MAX. L ROTHSCHILD 
Medical Director 


DR. HARRY C WARREN 
Associate Med, Dir. 



LOOMIS Sullivan CouN-n — NEW YORK Georgh Foster Herben, M D, F A CP. Phystaan in Chief 
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1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 
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GRADUATE NURSES 

IN CONSTANT ATTENDANCE 

0 E EGBERT, M D 

RESIDENT PHYSICIANS 

Physician in Chief 
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THE HOMAN SANATORIUM 

EL PASO, TEXAS 

For the Treatment of Tubeiculosis 

Modem Treatment and Equipment 
All Pnvote Rooms and Suites — Excellent Cuisine 


ir rite for Dacnptit e Booklet 
lOHN C CRIMEN. Supt 
Tiir Hovmn S^^^TORtUM 
El Paso, Texas 


STAFF 

Robert B Homan, M D, Medical Director 
R H Homan M D , Associate Medical Director 
R B Homan, Jr , M D , Associate Medical Director 
Felix P Miller, M D , F A C S , Chest Surgery 
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Exiand. ike ^ield 

RADIOLOGIC DIAGNOSIS 


xmth LIPIODOL (LAFAY) 
COUNCIL ACCEPTED 

Progress in radiologic tccliniquc lins 
depended lo a large extent upon llic 
de^elopn 1 c^t of suifaliJe contrast media 

Tlic introduction of iodised oil for radio 
logic exploration lias added considernliK 
to the skill of the radiologist in dingiios 
ing obscure conditions, and pathologic 
processes ulucli ollicmisc cannot be msii 
abzed It lias made possible the applica 
tion of precise radiologic diagnosis (o the 
bronclual tree and lo the female pcKic 
viscera Terms, such as “broncbograpb%* 
and “uterosalpingography”, one tbcir ex- 
istence largelj to ibis ncu technique 

LIPIODOL (Lafa) ) is the original French 
iodized oil It 18 an organic combination 
of 409o iodine uitli poppy- 
seed oil, stable, non-toxic 
and non-irritaling It pro- 
duces reliable, clean-cut 
sbadoiss uliicli facilitate 
more accurate diagnosis 
and therefore more effi- 
cient treatment 
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ryliflJrJfsl trryMnri-'li T-Vtll i f H iLftr 
UH f* 1 Ih to Iiai i H Till n 

I^D1CATI0^S FOR LIPIODOI. 

I IPIODOI nin» he nJmntnpcoinly ii'i'd in 
llic rocntpcnoprapliir explornllon of llic fol 
towinp sj-glcm*, vnlli of coiirgr, proprr con 
slilcrnlion of giiiintilc Icrliiiiqnr nnil ronirn 
indjralion* in cnrli rn«r 

1 Urnnctin-pulniiinnrY appornlut 

2 Ulrrut anil Falltiplan tnhrt 

3 Pataiiatal ilniinrt 

‘1 Dloddrr, iirrthta, anil trntlnnl rr«irlr« 

3 Lacrimal duel* 

6 f malar and abler** rarlliri 
Utemliirc on rcqiicit 


LIPIODOL (LAFAY) 

COUNCIL ACCEPTED 
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'Thu Open Letter u Addretted to Physiciant and Officials connected 
leith Industrial and Welfare Organisations ” 


COMMITTEE ON ECONOMICS 

FEDERATION OF AMERICAN SANATORIA 

(A Nal tonal Assoctalton of Private Sanatoria and Chest Spectaltsts) 

Cotton Avenue and Wyoming Street 
EL PASO, TEXAS 

June 1 , 1936 

Gentlemen 

This IS the sixth m a senes of open letters addressed to physiaans and offiaals 
of teelfare organizations If }ou did not receive the previous issues, we will be 
pleased to furnish jou with copies upon request 

The Brotherhood of Railroad Engineers and Trainmen take care of their tubercu- 
lous members in prnate sanatoria. They receive the best of medical care and attention 
Many of these men would have become chanty patients were it not for the protection 
afforded them by their organization 

The sanatoria listed below are the finest private sanatona in the United States and 
they arc under the direction of capable chest physicians The Federation of American 
Sanatoria not only places at your disposal this group of sanatoria, which extends from 
coast to coast, but in addition offers the proper care of the patient after leaving the 
sanatorium This extension sen ice is administered by competent chest speaalists, w'ho 
are members of the Federation and are conaeniently located in all of the large cities 
in the United States 

Learn about this humanitarian project by addressing the Committee on Economics 
of the Federation of American Sanatoria at the above address 

Sincerely yours, 

COMMITTEE ON ECONOMICS 
Federation of American Sanatoria 


DIRECTORY OF PRIVATE S.VNATORIA AFFILIATED WITH THE FEDERATION OF 

AMERICAN SANATORIA 


ARIZONA 
Phoenix 
Helen Lee Sanatorlun 

Tucson 
Barlield Sanatcriura 

CHJFORNIA 
Banning 
Bannlno Sanatorium 
Southern Sierras Sanatorium 

Belmont 
California Sanatorium 

Duarte 

Muircie Sanatorium 

Monrovia 
M rykn-ll Sanatorium 
N ru-teca Sanatorium 
Potter-er Sanatorium 

lirdirood City 
Canyon Sanatorium 


COLORADO 
Denver 
Bethesda Sanatorium 

Wheatridge 
Lutheran Sanatorium 

ILLINOIS 

Chicago 

Chicaoo Fresh Air Hospital 

Springfield 
Palmer Sanatorium 

NEW MEXICO 

Albuquerque 
llethodisl Sanatorium 
SL Joseph Sanatorium 
Southwestern Presbyterian Sar 

Dcniing 

Holy Cross Sanatorium 
Santa Fc 

St Vincent Sanatorium 
Sunneunt Sanatorium 

Valniora 
Valmcra Sanatorium 


NEW 1 0RK 

Loomis 
Loomis Sanatorium 

Saranac Lake 
St Mary’s of the Lake 
Lynch Nursing Cottage 

NORTH CAROLINA 
Asheville 

Ambler Heights Sanitarium 
Elmhurst Sanatorium 
Faryirn Cottage Sanitarium 
Hlllcroft Sanatorium 
St Joseph Sanatorium 
Sunset Heights Sanatorium 
Violet Hill Sanatorium 
Zephyr Hill Sanatorium 

Southern Pines 
Pine Crest Manor 

OHIO 

McConnclsville 
Rocky Glen Sanatorium 


OREGON 
Miltcaukcc 
Portland Open Air Sanatorium 

PENNSYLVANIA 
Allcnwood 
Deyllt s Camp Inc 

TEXAS 
Cl Paso 

Hendricks Laws Sanatorium 
Homan Sanatorium 
Long Sanatorium 
Price Sanatorium 
St Joseph s Sanatorium 

Kcrrvillc 
Sunnyside Sanatorium 

San Antonio 
Dr Farmer s Sanatorium 
Grace Lutheran Sanatorium 

f'on Ormy 

Von Ormy Cottage Sanatorium 

WASHINGTON 

Seattle 

Laurel Beach Sanatorium 
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“T/ic most tmporlant factor in diagnosis in 
the majority of cascf of pulmonary lu~ 
beretdostg keeping the dtseaic in mind ” 
Lar»roson Bro^vn, iB D 


Editorial Comment 

Tlie Kansas THE Second annual mcct- 
Citj Meeting mg of the Fedeiation of 
AnieiJcan Sanatoiia, held 
at Kansas Citj at the lime of the con- 
\ention of the Antencan Jlcdical Associ- 
ation, has passed into histon TIic tians- 
actions of the meeting mil be published 
and copies sent to all membeis of the 
Fedeiation, but some comments on the 
progiam aie in order at the present time 
In geneial, the business sessions nere 
earned on in a lathei infoimal mannei, 
so that each physician present enteied 
into a fiee discussion that was condu- 
cne to a cleai undei standing of the pres- 
ent and futuie plans of the organization 
and to a fusion of induidual ideas that 
stiengthens any gioup It is ceitain that 
those in attendance 'vsere nell lepaid foi 
then time and expense 
Scientific discussion was not lacking 
Di W \V Buckingham of ICansas Citi 
piesented a leiy inteiesting gioup of 
patients in a clinical discussion of chest 
surgery at luncheon on the fust dai 
of the meeting Di Max Eothschild of 
San Fiancisco was the chairman of 
tills progiam Seientj-five membeis and 
guests neie gieatly pleased with the pio- 
giam at the “Get-Togethei-” luncheon on 
the second day Papeis weie piesented by 
Dis J Bums Amberson, L J Moonnan, 
and Flank S Dolley, on vanous phases of 
tuberculosis These papeis will be pnnted 


in Dl‘?Et\SES OF THE ChF-ST so that nil 
ma\ ha\c the oppoitumti of leading 
them The tubciculosis session in the 
Ameiican ]\fcdtcal Association pioginm 
on the third da\, offcicd an oxi client 
simposium on tins disease 
The members picscnl san fit to ic- 
elect all of the officers of the Fcdoialion 
to sene for anothci icni Thcrcfoic Di 
William De\itt of Allcnuood, Pcnnsiha- 
nia, remains as picsidonl for the coming 
leai, and the sectional Vice-Picsidonts, 
Pi Ralph C M.itson, Portland, Oregon, 
Di Geoigc Foslei Heibon, Loomis, Now 
Yoik, Di Samuel H Watson, Tucson, 
Aiizona, Di Louis Maik, Columbus, Ohio, 
and Di Chailcs Hailuoll Cocke of Ashe- 
\ille, Noiih Carolina, and the Secietan- 
Ticasiuci, Di R B Iloman, Ji , El 
Paso, Texas, lemain in these positions 
Pis Chas M Hondiicks of E] Paso, 
Texas, Arnold Milling of Peinci, Colo- 
lado and Champnc\s H Holmes of At- 
lanta, Geoigia Nsill continue on the Edi- 
tonal Boaid of Diseases of the Cliost 
Di De\itt has announced that he mil 
letain the same chan men of standing 
committees foi the ensuing voai, nho in 
tuin, in collaboiation with the Piesident, 
mil select the membeis of their lespoct- 
ive committees Many of the piesent com- 
mittee membeis will seiwe a second teim 
Pi E W Hayes of Monrovia, Califor- 
nia, was chosen Piesident-elect of the 
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organization Dr Hajes is a nationallv 
known authonty on tubeiculosis, A\ho has 
<^enGd duiing the past year as Chairman 
of the Statistical Committee Tlie lepoii; 
of this committee was an exceedingh in- 
teresting and illuminating one It will be 
reprinted in its entirety in the pioceed- 
ings of the meeting and deseiwes the 
close studv of each membei of the Fed- 
eration The time and effort expended 
bj this committee is eiidenced by this 
1 eport 

The officeis and membei s of the Fed- 
eiation should be pioud of the piogiess 
and actmties of the young oigamzation 
as shown bj' the leports of its vaiious 
committees and by the enthusiastic piaise 
which it has leceived from physicians in 
geneial Judging fiom the piogiess made 
and fiom the plans drawm up at this 
meeting to invade fields so far untouched, 
the next yeai should beai furthei witness 
of the Fedeiation’s distinct place m the 
fiont lines of the piofession’s battle with 
tubeiculosis — a battle in which each and 
eveiy physician should be vitally intei- 
ested RBH JR 

Lci Us Now, that we aie safely at 
Resolve home, let us lesolve, to le- 
dedicate oui selves to the pui- 
poses foi which the Fedeiation of Amei- 
ican Sanatoiia w^as foimed 

Close co-operation between the physi- 
cian in the geneial piactice of medicine, 
the inteinist, and the chest specialist, to 
secuie an eaily diagnosis of chest dis- 
eases IS pai amount The examination of 
all known contacts and the isolation of 
the open case of tubeiculosis must be 
earned out with precision 

Close co-operation wuth all existing 
agencies engaged in public health woik, 
and in paiticulai wnth the eailj’’ diagno- 
sis and case finding campaigns of the 
National Tubeiculosis Association 
Thiough Diseases of the Chest, the 
official publication of the Fedeiation of 
Ameiican Sanatoiia, we will continue to 
di'^seminate knowledge, facts and othei 
data on chest diseases, wuitteii in an 
oasv, leadable stjle foi the thousands of 

t 


ph}'sicians who leceiie this journal each 
month 

To those phjsicians who desiie a moie 
technical jounial on tubeiculosis, we lec- 
ommend the Amo icon Review of Tiibei- 
ciilosis, published by the National Tubei- 
culosis Association 

And now, let us pledge oui selves, that 
we will each do oui part to cany out 
tlie bioad piinciples, as set forth in the 
piogiam of the Fedeiation of Amencan 
Sanatoria and that wdien we meet next 
yeai at Atlantic City, w^e wall again take 
stock of the piogiess made this past yeai 
and again lenew those f Headships which 
are so deal to us C M H 

Tlis A I\I A The Session on tubeiculo- 
Session on sis in the Section of Mis- 
Tiibercnlosis cellaneous Topics of the 
Amencan Medical Associ- 
ation IS worthy of commendation This 
piogiam was the fust of its kind evei at- 
tempted at an A M A meeting and its 
populantv was evidenced by an attendance 
of about thiee bundled physicans who sat 
thioughout the inteiesting sj^iposium 

It IS not suipnsing that a piogiam 
containing the names of James Alexandei 
Millei, Max Pinnei, J Bums Ambeison, 
LeRoy S Peteis and J J Singei should 
be well attended These men aie leadeis 
in the field of tubeiculosis and then ef- 
foits at this piogiam piesented m a 
shoit symposium the vanous phases of 
the tubeiculosis pioblem as it manifests 
itself today Epidemiology, lesistence, 
pathology, case finding, and modem 
methods of tieatment weie piesented in 
a stiaight-foiwaid mannei that was en- 
joyable to eveiy man piesent Those who 
found it impossible to attend are uiged 
to lead these articles in the Journal of 
the Amencan Medical Association 

The need of such a piogiam seems 
plainly evident to the FAS and to 
Diseases of the Chest Our feeling is 
that the leading men in the tuberculosis 
field aie not being heaid by the doctoi 
whom the patient fust consults with his 
disease Certainly theie aie veiy few 
men othei than tubeiculosis specialists 
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who attend tlie N T A Meeting, or 
the various sectional conferences on tu- 
berculosis At these meetings the spe- 
cialists receue and discuss excellent sci- 
entific papers on tuberculosis in all of 
its phases, which stimulates their inter- 
est and "keeps them up” wnth the mod- 
ern trends of tubeiculosis It seems ob- 
nous to us that a similar program should 
be available to the phjsician in general 
practice The meeting of the A A is 
the logical place for such a session, and 
we behe\e that tlie interest e\ndcncod in 
it this jear bears out our thoughts. 

In one respect the problem of tuber- 
culosis does not differ from the problem 
of any other disease We are continuallj 
adding to our store of knowledge in all 
fields of medicine and in all diseases, but 
the final page on most diseases must jet 
be written Certainly this is true of tu- 
berculosis The doctor attempts to prac- 
tice according to the modem concepts in 
the field of surgery, obstetrics, pediatrics, 
cancer, etc He should, therefore, A\ish to 
be "up to date” in his handling of tu- 
berculosis, a disease that has caused o\er 
70,000 deaths in the United States in 1935 
For this reason, Diseases of the 
Chest strongly adiocates the continu- 
ance of a sjTnposium on tuberculosis at 
each A M A Meeting 
Drs James Alexander Miller, Chairman 
and Charles Hartwell Cocke, secretary of 
this session deser\'e mention for the ar- 
rangement of this fine progiam 

R B H JR 

In \pprecialion THE MEMBERS of the 
To Kansas City Federation of Ameri- 
can Sanatona desiie to 
expiess their appreciation to the people 
of Kansas City, to the members of the 
Jackson County Medical Society, to the 
numerous committees and to the local 
Committee on AiTangements for the Fed- 
eration of Amencan Sanatona Meeting 
for the splendid reception and the fine 
hospitality extended to the members of 
this association, dunng their stay at 
Kansas City, the week of May eleienth 
Your new Cmc Auditonum desenes a 


word of praise and jou may well be 
proud of this modern edifice Every 
known scientific and engineering device 
wluch goes into an auditorium has been 
installed for the comfort and convenience 
of its guests The acoustics and arrange- 
ments are excellent and we congratulate 
the City of Kansas Citv on this fine ac- 
complishment 

To oui Committee on Arrangements, 
wc desire to add a final word of praise 
for their untiring efforts in arranging 
for and in carrying out the many details 
of the program and the meeting M K 

“Gcl-To Gethor” THE FHIST "Get-to- 

Liinclicon Meeting Gcllier” luncheon 

meeting of the 
FAS, held at ICansas City in conjunction 
wnth the meeting of the A M A ,was well 
received bj the members of the FAS 
and their invited guests 

The program presented under the di- 
rection of Drs LcRoy S Peters of Al- 
buquerque, New Mexico, chairman, and 
Orville E Egbert of El Paso, Texas, 
secretarj, was well arranged and a good 
deal of thought was given to the selec- 
tion of tile subject matter, so that a 
progiam on various phases of chest dis- 
eases could be presented within the al- 
lotted lime of one hour 

The talks on Serial X-Ray Following 
Bioncho Pneumonia bj Dr J Bums 
Amberson, Jr, the Management of the 
First Six Months of Pulmonarj Tubeicu- 
losis by Dr L J Moorman and the 
Selection of Candidates for Thoraco- 
plasty bj' Dr Frank S Dollej’’ were very 
interesting and instructive The conserva- 
tism sounded by each of them was very 
heartening After listening to these 
learned gentlemen discourse on their 
conclusions to-date, we can truly say 
that sane judgement is again on the 
throne Tliese papers will appear in an 
early issue of Diseases of the Chest 

It IS planned to make these "Gel-to- 
Gethei luncheon meetings an annual af- 
fair and it IS w ell foi the members of the 
FAS to arrange for their inv itations 
early jj 
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Pulmonary Emphysema 

Although pulmonarj' 
emphjsema ^\as first 
descnbed by Floj’ei an 
1698, ^\ho called it flat- 
ulent asthma, there has 
been little im estigati\ e interest in this 
condition until the last fe\\ \eais Re- 
cently, however, theie has been a ievi\al 
of interest A numbei of contiibutions 
ha\e appeared in the literatuie showing 
both a lea-Rakened interest and an at- 
tempt to understand its pathological 
physiologj’, yet theie is a gieat deal of 
contioveisy about many phases of it, 
particulaily its etiology and effect upon 
the heait All observ^ers aie agieed that 
pulmonary emphysema is a diseased con- 
dition in which theie is dilation of the 
alveoli with atiophy of the alveolar walls, 
resulting in increased lung volume and 
diminished respiratory function 
Etiology 

There are so many theories as to the 
etiology of this condition that it is useless 
to discuss many of them for the majority 
are neither convincing nor substantiated 
by reliable investigative work The most 
attractive theory is that small emphysema 
IS caused by a congenital weakness of elas- 
tic tissue combined ■with an increased rn- 
tei alveolar pressure This theory is sub- 
stantiated by the fact that emphysema oft- 
en occurs in compaiatnely young individ- 
uals Mho have had little or no previous e\n- 
dence of asthma or bronchitis, and that it 
also exists in patients "who have moderate 
bronchitis rvhiclr is insufficient to pro- 
duce emphj’^sema in the average person 
It is difficult to explain emphysema on 
any other basis One patient mav devel- 
op emphvsema after a ferv years of 
moderately severe asthma or cough, 
Millie another may have no emphysema 
result Mith even more severe asthma and 
cough o\er a long period of time There 
appeals to be, in different rndmduals, 
a \an'ing pulmonary resistance to in- 
creased intoial\oolai pressure In some 
the piilmonaiv elasticitj is lost, in others 

I Ti ni tli»* Cllrlr 


it IS retained under si- 
milar crrcumstances 
Bronchrtis rather con- 
stantlj’’ accompanres em- 
physema but whether 
emphysema rs present frrst or bronclrrtis 
IS the primary conditron rs a debatable 
question, resembling that of the egg or 
the chicken The sputum of emphysema 
rs of the mucoid tjqie, not purulent, 
unless it IS accompanied by bronchie- 
stasis Certainly, many cases of primary 
emphysema Irave no liistoiy of any 
marked obstructive condition such as 
asthma or bi onchitis 

Classification 

Alexander and Kountz (1) classify 
emphysema as obstructive and non-obs- 
tmctive, the latter occurring in older 
patients In the former it is secondary 
to obstructive conditions of the bronchial 
tubes as in asthma and bronchitis In 
non-obsti uctive emphysema it is really 
not true emplrysema at all, but a disease 
of the inter -vertebral disks which cause 
the spine to be stiaightei than usual, 
and the ribs to be more horizontal than 
IS commonly found resulting in a barrel 
shaped chest They call attention^ to the 
fact that the respiratory function is no 
more impaired rn the non-obstructive 
type than it is to be expected in older 
rndmduals This is substantiated by con- 
vincing evidence 

Osier and McCrae (2) present a work- 
able classification of pulmonary emphy- 
sema into 

Compensatory as secondary to tuber- 
culosis, atelectasis, fibrosis, and bronchie- 
stasis 

HjireriTophic which is the usual pri- 
mary type 

Atrophic which is a senile change 
in the older patients with no increase in 
the lung volume 

Symptoms and Physical Signs 

The most striking symptom of pulmo- 
nary emphysema is related to impaired 
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respiratorj function, namely dispnoca 
This sjrmptom is maikedly aggravated 
by exertion and least conspicuous wlule 
at rest In uncomphcated cases the pa- 
tient can usually he down prone at night 
and be comfortable Jloderate cough and 
raising of usually a mucoid tjTie of 
sputum IS almost constantly present 
Cyanosis occurs in far advanced cases, 
and it IS umque in emphysema that there 
can be marked cyanosis with comparatiie 
comfort. Exhaustion and fatigue are 
also prominent sjTnptoms as one might 
expect with dyspnoea and poor respira- 
tory function 

Usually the pulse is lapid and the 
blood pressure is loner than is to be 
expected in the normal person 

The physical signs most constantly 
present are , rounded barrel t> pe of chest 
with little respiratorj moiement like one 
who is trjnng to breathe in full inspir- 
ation, the percussion note is unusually 
resonant and the bases of the lungs are 
rather immobile and depressed, cardiac 
dullness is diminished and the heart 
tones are faintly heard because of o%'er- 
distended lung Ijnng between the heart 
and the antenor chest wall, the respira- 
torj'’ sounds are diminished and expiration 
is markedly prolonged Vital capaciU 
readings are constantlj diminished to n 
marked degree, usuallj” 50*^ or more 
Venous blood pressure readings are in- 
creased However, these last two find- 
ings are present in other conditions, 
notably cardiac decompensation 

X-Ray Findings 

The x-raj"^ and fluoroscope frequentlj 
give valuable help Often the diagnosis 
can be made from this examination alone 
Fray (3) presented an excellent article 
describing these findings Bnefly these 
are — 

1 Low or flat diaphragmatic shad- 
ows 'With decreased movement 

2 Increased aieation of the lung 
fields and an absence of a change of 
radio lucency on respiration 

3 Diaphragmatic shadows, especially 
the left, are unusually brilliant even on 


expiration due to increased residual air 
in the lungs 

4 Increased width of intercostal 
spaces and a hoiizontal position of ribs 

5 Bulging 01 flaring of ribs over 
low 01 axillai-j regions 

6 Emphysematous blebs or bullae 

7 Increased pciibronchial markings 
However, these findings arc naturally 

moie piominent in the most aggravated 
cases and are not v erj commonlj present 
in early oi modcratelj' advanced tjqics 
Indeed, manj cases of cmphjsema arc 
not recognized at all bj x-raj or fluoro- 
scopic examination although marked 
clinical sjTnptoms are present Never- 
theless, the Roentgen raj is a valuable 
aid in diagnosis when combined with 
sjTnptoms and physical signs 
The electrocaidiograph offers little 
help Right axis devTation is not con- 
stantly present although tins is probablv 
present more often than anj abnormalitj 
Blood examination reveals that haemo- 
globin and erjlhrocylo readings are 
highci than normal, as usually occurs 
with cvanosis The amount of carbon 
dioxide in the blood is increased while 
oxjgen IS diminished VTien pulmonarj 
emphjsema is marked, the venous blood 
pressure is alwajs elevated The super- 
ficial veins are prominent and distended 
even though the blood pressure is lower 
than IS normally found At the bedside 
this increased venous pressure can be 
roughlj estimated bj liolding the hand 
on a level with the right auricle and 
finding how high above this point it is 
required to raise the hand to produce 
collapse of the veins Venous pressures 
are normally 4-6 cm of water pressuie 
Normally the veins should collapse when 
the hand, for instance, is raised this dis- 
tance above the level of the right auricle 
It requires a highei level than 4-G cm 
for venous collapse in well marked pul- 
monai-j emphj'^sema 

The Heart in Emphysema 
The evidence as to whether or not the 
heart is involved in emphysema has been 
very confusing Earlier writings on tins 
subject mentioned obstruction of pulmo- 
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nan. circulation due to atiophy of the 
aheolar walls and obliteration of the 
capillarj bed Howe\er, autopsy findings 
neaih as often ie\ealed a small or noi- 
mal sized heart wuth unalterated chamb- 
eis as it did a hjiierti opined and dilated 
light ^ent^Icle Most authoiities are 
agreed that theic is diminution or obli- 
teration of the usually negative intia- 
pleural pressure and an increase in ve- 
nous pressure which impedes the leturn 
of blood to the heart The question arises 
whether the heart w'as normal in size oi 
smallei due to the fact that the heait 
wras not receiving enough blood Indeed 
oedema of the extremities is a very 
frequent finding in emphysema, even in 
the absence of convincing eMdence that 
the heart is decompensated Landis (4) 
while studying capillary permeability lel- 
ative to oedema found that the bvo 
conditions conducive to accumulation of 
fluid in the tissues were anoxaemia and 
increased capillarj’’ pressure, both of 
w'hich are piesent in pulmonary emphy- 
sema to a maiked degree Kountz, Alex- 
andei, and Piinzmetal (5) presented 
a valuable contnbution to this subject 
showing that in the majonty of cases of 
pulmonary emphysema coming to autop- 
sy, there was dilatation and hypertrophy 
of the light ventricle with left ventri- 
cular hypertiophy They pioduced em- 
physema in dogs by causing atelectasis 
of a considerable portion of the total 
lung volume Autopsies performed on 
these dogs levealed almost identical find- 
ings in the hearts of these animals as 
weie found in human subjects They 
suggest that the presence or absence of 
abnormal caidiac findings depends on 
the degree of emphysema They believe 
that if moie than 50% of the total lung 
tissue IS destroyed theie will be involve- 
ment of the heart 

Emphysema w Fibroid Tubercidosis 

In pulmonaiy tuberculosis there is de- 
struction of lung tissue wdiich is leplaced 
by fibiosis and conti action dunng the 
healing piocess Naturally the area of the 
resulting fibrosis is smaller than the 


aiea of the oiiginal lung This is pai- 
ticulaily tiue when caMtation has been 
obliteiated by scar tissue contraction 
As the chest cage is faiily well fixed 
and does not fall in leadily, compensatory 
emphysema results In young individuals 
the libs aie apt to bend inw^aid some- 
wdiat preventing compensatoiy emphy- 
sema, because tlie chest cage is more 
pliable than in oldei individuals Wlien 
fibiosis IS maiked, considerable compen- 
satory emphysema follows, often Avitli 
flaiing out of the iibs in the lower axil- 
lary regions and formation of emphy- 
samatous blebs This same mechanism 
obtains in any other situation, causing 
loss of lung volume, as in bionchiectasis 
with atelectasis, pneumoconiosis, obstruc- 
tive atelectasis and other conditions 
Compensatoiy emphysema presents mucli 
the same symptoms as in the primary 
01 obstructive type, but in addition it is 
apt to have some of the symptoms of 
tuberculosis Frequently the tuberculous 
toxemia results in brown atiophy of the 
heart causing additional decrease m 
caidio respiratory function Wlien marked 
fibrosis IS piesent, there must be maiked 
compensatoiy emphysema unless some 
other mechanism leheves the situation 
as for instance a use of the diaphragm 
or bending m of the chest wall 
Differential Diagnosis 
Pulmonary emphysema is frequently 
associated with bronchial astlima and 
heart involvement and for this leason it 
may piesent unusual difficulty in diag- 
nosis requiring prolonged obseiwation and 
considerable aid from the laboiatoiy and 
x-iay specialists It is quite frequently 
accompanied by bionchial muscle spasm 
producing wheezing and prolonged ex- 
piration which can be relieved by epi- 
nephrin and ephediine This condition 
should be called pulmonary emphysema 
accompained by bronchial spasm to dis- 
tinguish it from bronchial asthma In- 
deed, true pulmonary emphysema is 
caused by prolonged bronchial asthma 
and the differentiation may seem almost 
impossible It is helpful to lemember 
that in Older to produce pulmonary 
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emphysema secondarj' to bronchial asth- 
ma, it usually requires a long period of 
time and seldom results in a few years 
This mav aid in distinguishing which 
disease condition iias really primary 

Congenital cystic disease of the lung 
causes dyspnoea and similar physical 
findings in the lungs Roentgenograms 
can usually distinguish between these 
conditions 

Heart disease in older individuals may 
give considerable difficulty because the 
heart is so fiequently invohed in far 
advanced emphysema Furthermore, pas- 
sive congestion of the lungs masks the 
typical x-ray appearance of emphvsema 
because pulmonarj’^ oedema and engorge- 
ment of pulmonary vessels blur the 
peribronchial markings and lung fields 
Reduced vital capacitj*, pulse eleiation, 
and dependent oedema are present in 
both conditions In the presence of con- 
gestive heart failure there may be noisj 
wheezing respiration so veil described 
by McGinn and White (6) which simu- 
lates asthma very closelj indeed Cardiac 
asthma is not relieved by epinephrm 
while pulmonary emphysema with bron- 
chial spasm IS usually benefited Basal 
lung rales, enlargement of the liver, and 
cardiac irregularities favour the diag- 
nosis of heart disease while the barrel 
chest, the low immobile position of the 
diaphragm incline toward emphysema 

Fibroid tuberculosis with emphysema 
can usually be recognized easily by 
physical examination with the aid of 
properly exposed x-ray films if the 
fibrosis IS marked Both conditions may 
be present, however, independently 

Even m the hands of the most skilled 
the diagnosis of emphysema may present 
a most difficult problem when it is ac- 
companied by heart failure or other 
pulmonary disease 

Treatment 

The treatment of all types of emphy- 
sema except the non -obstructive, neces- 
sitates not only the diagnosis of the 
presence of emphysema but also the re- 
cognition of the degree of disability The 
patient must live stnctly within his 


limitations and recognize the degree of 
his handicap for exertion beyond this 
point causes marked fatigue and is apt 
to cause a progression of his disease 
Therefoie, a carefully outlined regime of 
lest and exeicise is iital to his welfare 
It has been oui expeiience that a diy, 
wann climate wnth a moderate altitude 
is decidedly beneficial To our surprise, 
suffcreis impiovcd in spite of living in 
an altitude two thousand feet liighei 
than they wcic accustomed to As their 
broncliitis improved, their dyspnoea was 
also benefited Apparently a dn% warm 
climate is more important than the dis- 
adiantage of a moderately higher alti- 
tude 

E\er\ precaution should be taken 
against respiratory infections for they 
markedly increase dyspnoea and may 
result in a serious setback 

Years ago we found that ephednne 
sulphate gi\cn seieral times daily bene- 
fits the majority of cases by reducing 
dispnooa and cianosis, and in a few the 
benefit is remarkable Many patients 
say they cannot get out of bod in the 
morning unless they take tins preparation 
first Epinephnn should be used hyper- 
dermatically if the dyspnoea is more 
urgent 

Oxygen therapy is very' helpful in 
relie\nng dyspnoea and cyanosis It can 
be used rather inexpensiielv by admin- 
istenng it for short intenmls by nasal 
catheter or mouthpiece when the dys- 
pnoea IS most marked The relief ob- 
tained by oxygen therapy lasts long after 
its administration is discontinued 

Digitalis IS beneficial only when there 
is heart involvement mth dilatation If it 
IS to be given, it should be administered 
according to the method of Eggleston 
(7), (8), giving approximately one grain 
of digitalis for every ten pounds of body 
weight within one or two days, and 
subsequently giving once daily, a main- 
tenance dose which is about one half to 
tw'o grams according to indn'idual vari- 
ations 

Recently abdominal belts have been 
(Continued to page 28) 
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The Limitations of Physical Signs in the 
Diagnosis of Pulmonary Tuberculosis" 


It is now becoming 
undelj' accepted that the 
presence of rales in the 
upper chest is the physi- 
cal sign A\hich has the greatest value 
in the diagnosis of pulmonary tubeicu- 
losis, it IS, especially in eaily cases, 
the sign upon which real leliance can be 
placed 

Not only aie othei signs extiemely 
\aiiable and, in early cases, inconstant, 
but we all know that because the light 
ape\ IS in contact ivitli the lesonating 
tiachea, theie is inci eased tiansniission 
of bieatli sounds, tactile fieniitus, and 
local lesonance on the light, as com- 
paied inth the left It is often difficult 
to say just when, as legaids these signs, 
the noimal becomes abnoinial 

Theie is nothing difficult oi myste- 
iious, on the othei hand, in obtaining 
lales if they are piesent They are some- 
times fine but usually aie model ately 
coaise and though thej’’ may be missed 
duiing quiet bieathing, can easily be 
heaid if one listens caiefully after the 
patient coughs at the end of expiiation 
Now, how often aie these lales piesent 
in tubeiculosis’ Heise (1) & Blown (2) 
of Saianac Lake found the peicentages 
in a laige senes as follows 
Fai Advanced — 909o 
Model ately advanced — 75% 

Minimal cases — 27% 

In only about one fourth of the cases 
at the stage at which tubeiculosis should 
be diagnosed, could the most leliable 
phjsical sign be found 

The diagnosis of the piesence of a 
cavitj’’ by physical signs is a veiy un- 
certain mattei Anothei lecent study (3) 
shovs that 50% of laige, and 80% of 
small cavities as levealed by x-iay, will 
be missed by physical findings These 
figuies leave the examinei little leason 
to be pioud of his skill 

WOiat are the leasons foi this sad 
failuie’ 

I rum n i* nt tlio C^IsInfr^^r ’'femorlAl IIospI 

tnl nt l>in\nir Penn^jUnnln Octobop 25th 1935 


1st The only cavity 
knovn in pi e-x-ray days 
vas the one found at au- 
topsy — a laige hole sui- 
lounded by a tluck fibious wall and a 
zone of consolidated oi fibrotic lung, and 
usually having a fiee bionchial com- 
munication, of coiiise, it gave physical 
signs Now loentgenogiam distinguishes 
all sizes of young elastic thin walled 
cavities, which may appear suddenly and 
disappear, sometimes, almost as sudden- 
ly These cavities usually give no phys- 
ical signs vhatsoevei In fact, foi a long 
time tubeiculosis men refused to call 
them cavities at all They either said that 
the x-iaj was wrong altogether, or that 
thej'' were meielj'’ anmda) shadotvs' 

2nd Minimal, or as it was called 
“incipient” tubeiculosis was conceived of 
as always appearing fust at the apex 
of the lung, that is, in the relatively 
exposed aiea which extends above the 
clancle, and a great many lefinements 
in physical signs weie evolved, such as 
cogwheel bieathing, nan owing of Kio- 
nigs istlnnus, and so forth, to detect 
eaily changes in this area A recent 
study (4) based on 1,000 cases shows 
that infiaclaviculai involvement is more 
chaiactenstic of incipiency than apical, 
which IS usually secondary, in addition 
the infiaclaviculai type is usually acute 
in onset and goes to cavitation well with- 
in SIX months, while the primary apical 
incipient involvement is apt to be insid- 
ious and slow in evolvement, ivith late 
cavitation In other words, the type of 
early involvement which should be diag- 
nosed as soon as possible is more often 
found below the clavicle where it is 
farther away from the stethescope and 
IS surrounded by a zone of normal lung 
vhich may piesent normal physical signs 
3rd The x-iay can detect tuberculous 
lesions down to £ milhmetey s in diameter 
It IS lather difficult to conceive of such 
lesions having any influence on the 
character of physical signs (The Amei- 
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lean Sanatoiium Association’s classifi- 
cation of tubeiculosis gives "minimal 
tuberculosis" the geneious estimate of 
“mottling of infiltration not larger than 
an area from the apex to tlie level of 
the second nb antenoily of one lung”) 

Of ivhat \alue are rales in inteipieting 
tlie progress of a giien case, once thei 
aie elicited’ Heie again one may be 
easily decened ttTiile in geneial a de- 
crease in number and area of rales oc- 
curs as the lesion disappeais, one can 
place no great importance on this find- 
ing Rales may increase or decrease 
wlule the lesion is healing, nm persist 
aftei the disease is ariestcd, or icmnin 
unchanged when new areas of in\ol\e- 
nient are taking place The plnsician 
must relv somewhat on svmptomatic im- 
proiement and len lieainlj on the 
changes noted in serial loentgenogiams 
taken at 2 to 4 month inteiials, as well 
as on the presence or absence of tubercle 
bacilli in the sputum, and such labora- 
tory checks as the blood sedimentation 
rate and interpretations of the Ioucoc\i.e 
count 

If no great reliance is to be placed on 
stethoscopic findings, how is one to make 
an eaily diagnosis of pulmonarj tuber- 
culosis’ Of greatest importance is the 
historv, and in the history the follownng 
points are to be emphasized — 

1 Fatigue This is the most constant 
early sjTnptom and usually precedes all 
others. The indi\ndual complams tliat his 
fatigue has been gradually increasing, 
and that even aftei a good night’s lest 
he IS just as tired as when he went to 
bed 

2 Cough The cough is usually slight 
and dry at first, and may be attributed 
to “cigarettes” or “chronic bionchitis” 
It should be a rule that any cough of 
more than one month’s duration should 
be considered as of tuberculous origin 
until proven otherwise 

3 Loss of iveight Piogressive w'eight 
loss when present should arouse suspi- 
cion, but frequently other svmptoms will 
be much more significant ’The fact that 
the patient has not lost weight should 


not lull suspicion aroused by other find- 
ings 

4 Pleurisy, with or without effusion 
Flank pleunsj should almost always be 
considered of tuberculous origin, unless 
pi oven otherwise Even without this 
finding, however, most tuberculous indi- 
viduals complain of shifting chest sore- 
ness oi heaviness, and this mav be a 
valuable clue 

6 Hemoptysis Frank hemoptysis is an 
indication of the presence of tubercu- 
losis in so high a proportion of cases 
that this finding should never bo dis- 
missed until an accurate diognosis is 
made 

G Tiihciclc Bacilli in the sputum Early 
tubeiculosis can and should be diagnosed 
bcfoie tubercle bacilli can be demonstral- 
ed in the sputum, for this finding is 
usuallv preceded foi a variable period 
bj one or more of the abov'e sjmptoms, 
and lopoatod negative sputum exami- 
nations should not lead one to dismiss 
the diagnosis of tuberculosis when sus- 
picious svmptoms are picsent 
Conclusions 

WHien suspicion is aroused bj nn> of 
the abov'e findings, good stereoscopic 
loentgenograms are always indicated 
regal dless of negative phvsical findings 
or appearance of the patient We must 
get awav from the idea that the tuber- 
culous patient must resemble the text- 
book pictures of the cadaverous “con 
sumptivc” we know so well 

Wienever one case is diagnosed, others 
mav often be discoveied bv' 

(a) Tuberculin testing all children 
in the patient’s family and having x-rajs 
of positive reactors 

(b) X-raj's of every adult in the 
family may reveal the source of infec- 
tion in the patient you have already 
diagnosed 

Tuberculosis is, first of all, a house- 
hold disease, and by investigating the 
patient’s relativ^es, one may discover 
cases of tuberculosis before symptoms 
and physical signs Iiav’e appeared— that 
IS a real achievement in diagnosis and 
(Continued To page 28) 
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Bronchiectasis 


Bronchiectasis is a 
chronic infection of the 
bronchi A\h]ch giadually 
V eakens the bronchial wall 
in such a mannei as to ultimatelj lesult 
in eilhei a c\liiicliical oi saccular dila- 
tation of the affected bionchus, and next 
to pulmonaiT tubeiculosis is piobably the 
most fiequently encountered chronic pul- 
monary affection kno^\'n While it may 
oiiginate as a unilateial condition, it 
piactically aluajs becomes bilateial as 
the disease pi ogi esses It occurs moie 
fiequently in males than females, and 
Mhile it may occui at any age peiiod, it 
is most commonlj’- found between the ages 
of twenty and forty, although it may 
blew uniecognized for many j'ears 

The causes of bionchiectasis aie nu- 
meious and varied, and many conditions 
have been blamed foi the changes oc- 
cuning in the bronchi It is kno^vn to 
be congenital in many individuals and 
fiequently occurs in several membeis of 
the same family, while in other patients 
an alternation in the bionchial secretions 
IS supposed to favor invasion by noxious 
bacteria which finally leads to a Aveaken- 
ing of the bronchial wall and allows dila- 
tation to occur 

Some observers believe the condition is 
due to a loss of nerve control of the 
bionchus Acute infectious diseases are 
known to cause bronchiectasis, and fol- 
lomng the influenza pandemic of— 1918- 
1919 — ^there Avas a tiemendous increase 
in the incidence of tins condition More 
lecently it has been observed that chron- 
ic sinus infection is generally associated 
AAith this disease and must therefoie be a 
causative factoi in its production Any 
condition that produces an obstruction to 
the flee outfloAv of an for a long period 
of time AAull eventually cause bronchi- 
ectasis The commonest cause is probably 
anv chronic pulmonary disease such as 
chronic bionchitis, asthma, or chronic 
pulmonaiw tubeiculosis, Aihich is char- 
acteiized by long continued cough oi ex- 


piiatoiw effort When the 
patient becomes annoyed 
by the symptoms pro- 
duced by this condition, 
the disease is already in the advanced 
stage The predominant symptoms 
are cough and expectoration, and the 
character of these sjmiptoms is distinc- 
tiA^e The patient may pass a great part 
of the day or night Avithout anv dif- 
ficulty and then in a severe paroxysm 
will bring up copius quantities of puru- 
lent foul-smelling sputum This can be 
readily undei stood Avhen it is consideied 
that the dilated bionchus acts as a les- 
eivoii in Avhich secretions stagnate and 
decompose until dischaiged Sometimes 
change of position Avill bring about a 
Auolent attack of coughing, piobably due 
to the fact that some of the secretion 
floAvs from the dilated bionchus to a nor- 
mal tube The severest paroxysm gener- 
ally occurs in the morning upon arising, 
and the patient may bring up most of his 
sputum at that time The amount of 
sputum expectorated in tAventy four 
hours generally is A^ery large, varying 
fiom 200 to 1,000 C C Hemoptysis is 
also a common symptom, and even large 
hemorrhages are not a rare occurrence, 
and this has led many patients to be 
diagnosed as suffering from pulmonary 
tuberculosis instead of bronchiectasis, al- 
though it is not at all uncommon for both 
diseases to exist in the same individual 
Clubbing of the fingers is probably more 
pronounced in bronchiectasis than in any 
other chronic pulmonary disease 

As a general rule the br onchiectatic pa- 
tient IS Avell nouiished and capable of do- 
ing full time Avork for many years, until 
the paroxysmal cough and foul sputum 
make it embarrassing for the sufferer to 
mingle Av'ith his fellow workers Occasion- 
ally dei-matitis occurs Avith the reseiwoiis 
of purulent secretion acting as a focus 
Colitis may occur in those patients Avho 
are caieless enough to sAvalloAv then spu- 
tum OA'ei long periods of time High feA^ei , 
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weakness, progressive loss of weight and 
inability to -nork appear late in the disease 
and generally lead to a fatal teimination 
In some mild forms of bronchiectasis, the 
symptoms are verj^ benign and the patient 
suffeis very little inconvenience from his 
disease, but these are generally uniecog- 
nized and consider themselves suffering 
from chronic bronchitis 
Our greatest advance in making an early 
diagnosis of this condition has been made 
rather recently, and consists of an io- 
dized oil injection into the bronchial tree 
through vanous means Tlie oil in the 
bronchi casts a dense shadow on a roent- 
gen film, and tlie dilations can readily be 
recognized by companng them with the 
normal bronchi shown on the plate 
The treatment of bronchiectasis in the 
past has been chiefly medical, but as the 
results were more or less unsatisfactory 
and yielded relatively few cuies, surgery 
has been much more frequently employed 
dunng more recent times In those cases 
in which surgery is precluded due to the 
advanced stage of the disease in botn 
lungs, medical treatment has to be depend- 
ed upon, and consists of tlie patient dei ot- 
ing his life to taking care of his health 
The patient gets along more satisfactor- 
ily m a dry warm climate in the winter 
time Postural drainage is very' important 
and the most favorable position should be 
studied for each patient Generally this 
consists of sleeping with the head longer 
than the feet Attention should of course 
be directed ton ards the sinuses and these 
should be treated if infected Intra-tra- 
cheal injections of vanous deodonzing and 
antiseptic solutions have been used with 
considerable benefit Among these solu- 
tions, it was accidently discovered that the 
iodized oil used in making the diagnosis is 
of greatest worth Vanous inhalations or 
vapor baths are recommended, and limit- 
ing the fluid intake to a minimum has a 
tendency towards reducing the amount of 
sputum expectorated Vaccines prepared 
from the organisms found in the bron- 
chial dilatations have proved rather disap- 
pointing, so that while medical treatment 
may be of help as a palliative measure, it 


can be dismissed as a curatne agent 
\niile there are certain dangers to bo 
encountered in the surgical treatment of 
broncliicctasis, m the properly selected 
cases, it holds forth gi eater promise foi 
cuie At the present time tlie most w idcly 
practiced surgical procedure is some form 
of collapse treatment, and the simplest of 
these is the induction of pneumothorax 
where a space can be obtained In the 
ideally selected case this treatment has 
been productive of brilliant results In 
other patients in wdiom pneumothorax can- 
not be administered, phrenic neurectomy 
has brought about \ory' striking results 
A word of caution mightbeinorderatthis 
point, namelv, that this procedure should 
not bo performed in the old uncollapstble 
bronchiectatic lesions, as the abolition of 
the pumping action of the diaphragm 
might promote stagnation of secretion In 
certain selected cases in which neither of 
the abo\e measures arc practical or suc- 
cessful, thoracoplasty is often a procedure 
that brings about a cure Other surgical 
measures, such ns draining the bronchial 
dilatation externally through the clicst 
wall, or removing an entire lobe of the af- 
fected lung, have been resorted to, but the 
mortality is very high and the operation is 
not commonly performed 
Untreated or neglected cases can entry 
on for many years progressing down- 
wards slow'ly until secondary degenerative 
changes occur in other \ntal organs of the 
body and lead towards a hopelessly incur- 
able condition with a fatal prognosis 

Pneumothorax Directory 

The Pneumothorax Directory listing 
the members of the Federation of Ameri- 
can Sanatona who are qualified and 
equipped to give pneumothorax is now 
being prepared for the press 
If you are eligible for membership in 
the F A S and are equipped to adminis- 
ter pneumothorax, and have not as yet 
applied for a listing m the directory, you 
are advised to make application at once 
No further applications will be accept- 
ed after June 20th, 1936, for a listing in 
this year’s directory' 
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Childhood Type Tuberculosis 


So MUCH has been said 
and M ntten about child- 
hood tubeiculosis, that it 
IS not without a certain 
amount of diffidence this paper is wiit- 
ten It IS not with the thought of offei- 
ing any new oi oiiginal data, but lathei 
in the hope that it may pio\e of inteiest 
to piesent the pictuie as it has taken 
foim in the couise of sivteen yeais’ ob- 
sei\ation of many thousands of childien 
who ha\e passed thiough the iMunicip.^l 
Tubeiculosis Clinics of Baltimoie 

The mateiial has been gaineied in the 
loutine examination of open an class 
pupils, candidates foi preventoiium caie, 
the examination of child contacts, and 
the usual “i un-of-the-mine” childien that 
aie bi ought to the clinics foi malnutii- 
tion, peisistent cough oi similai symp- 
toms 

It should be mentioned that the child- 
hood type of the disease is not neces- 
saiilj confined to childien any moie than 
the adult type is confined to adults, but 
has lecened its appellation thiough its 
more common occuiience as a clinical 
entity in childien, just as the moie clas- 
sical signs of tubeiculosis aie usually en- 
counteied in adults 

It w'as not until the woik of Landouzy 
(1) (1885-91) and of Ghon (2), Pirquet 
and Naegeli in the eaily part of the 
piesent centui'j that tubeiculosis w^as rec- 
ognized as an infection fiequent in child- 
hood Pi 101 to this, and due laigely to 
oui lack of knowdedge of tlie tubeiculin 
test and the infancy of the loentgen lav, 
tubeiculosis w'as consideied a disease 
chiefly affecting young adults and lec- 
ognized in the pulmonaiy oi adult fonn 
by the usual signs and sjTnptoms, includ- 
ing the dlsco^elv of tubeicle bacilli in the 
sputum Theie is little doubt that most 
of these young adults who developed the 
disease in the nineteenth centuiy, weie 
then, as now, the Mctims of an infection 
that had been latent and uniecognized 

^Dir^ctor Tiibt rculnsis Clinics Baltimore City 
Health Ihpirtnunt I nltlraort M<1 
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fiom eailj childhood 
Young people w^ho ha\e 
been haiboiing tubeiculo- 
sis foi yeais, finally break 
down Aihen they assume tlie buidens of 
woik and the heightened responsibilities 
common to late adolescence The child 
mav o\eicome many physical handicaps 
If he tiies at play, he can stop, and his 
days aie spent laigely out of doors 
Once school da\s aie ended, the aveiage 
boj’ and giil goes to woik, they aie soon 
mail led and tlie jmung husband must 
wmik haid at his job to suppoit his 
home, while the young vnfe assumes the 
tasks of a household and in addition to 
tliese must usually beai childien A latent 
tubeiculous focus soon becomes manifest 
and the pulmonaiy tjqie oi adult foim is 
apt to develop 

Modes of infection This occuis usuallv 
thiough diiect contact betw'een the child 
and an open case of tubeiculosis The 
infant mused in the airnis of a tubeicu- 
lous niothei, the young child ciawding 
about the floois of looms occupied by tu- 
beiculous patients, oi fondled and cai- 
essed by the sputum positive case, soon 
becomes infected wuth the disease 

Pathology Tubercle bacilli may gam 
entiy thiough diiect inhalation of diy 
bacteiia oi by ingestion Less commonly, 
infection may occur thiough the eyes oi 
nose, as wdien, foi example, the sputum 
soiled handkei chief of a patient is used 
to wupe the eyes oi nose of a child Hav- 
ing enteied the child’s system, the bacil- 
lus does not necessaiily set up tubeicle 
foiTnation Not infiequently, it simulates 
typhoid fevei, oi, in less seveie cases, 
may be mistaken foi giippe oi a pio- 
tiacted febnle gastio-intestinal distuib- 
ance This appears to be the initial on- 
set of the piimaiy infection In most 
instances, how'evei, tubeicle fonnation 
does occui aftei a vaiyiiig length of time 
in one oi more of the lymph nodes that 
niaj" or may not be near the site of in- 
fection Such infection may be leiy in- 
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sidious and gi\e use to no ieco}>rni7nble 
clinical sjTnptoms othei linn a tuberculin 
sensitization confened upon the inftctcd 
indiudual In such cases, the tubeiculm 
test IS the only means of ascci taming the 
presence of the infection 

The IjTnph nodes commonly affected 
are those clusteied about the trachea and 
large bionchi at the roots of the lungs, 
the mesenteric glands, and the peri-bion- 
chial gioup which aie 'eij small and 
numerous and found along the couiso of 
the bronchial tree thioughout the lungs 
All of these nodes aie connected bj a net- 
work of Innphatic channels that renders 
communication from one to another \or\ 
free Thej are in turn connected uith 
the Umiphatic sistem of the lungs and 
pleurae, the cenucal chains abo%c and the 
diaphragmatic groups below 

Pnor to tlie age of thiee jeais, there 
IS great danger of these glands cascating, 
breaking doum and dissennmling into a 
generalized mihaiy tuberculosis, usuallj 
fatal After thiee yeais, ho\\e\er, the 
child appeals to possess a bettei defense 
mechanism which promotes fibrous tissue 
and calcification and so inhibits the 
spiead of tubercles 

Signs and Symptoms After the initial 
infection has run a course of several 
weeks, if miharj' or pneumonic forms do 
not dev elop, the child apparently recov ers, 
plays about again as usual and may seem 
quite well Careful sciutiny will usually 
reveal that all is not right There is an 
intangible change in the child He may be 
listless at times, the appetite is not quite 
so good, the cheeks are a little palhd or 
even have a wax-like appearance Theie 
IS often a persistent nse of temperature 
dailj to 99 or 100 degrees, and frequently 
the child fails to gain weight normally 
A child that does not gam normally is 
leally losing weight H he should noi- 
mally gain ten pounds in a yeai and gams 
but five, he has really lost five pounds 
This IS a point frequently ovei looked, al- 
though weight discrepancies should not be 
the accepted hall-mark of tuberculosis 
since many tuberculous children aie noi- 
mal or even overweight It has been oiir 


experience that the majority of tubercu- 
lous childicn are defmitclv below the 
usual weight standards Morcovei, wo 
have found the noimal or ovenv eight 
lubciculous children much less a problem 
than those whose infection is complicated 
with malnutrition This extra weight, if 
present, provides resene sticngth to op- 
pose the invader 

Anothei manifestation of latent tuber- 
culosis 111 children is the nppaicnt lack of 
lesistancc displayed to other infections 
Not uncommonlv a mothei will inform us 
that hei child has had every juvenile dis- 
ease on the calendni, oi that common 
colds arc frequent These cases icmmd 
one of a nation at war with a majoi pow- 
er, succcssfullv holding its own against 
the pimcipal encmv, while lacking the 
reserve foiccs to combat numerous laids 
of minoi maiauders across unguaidtd 
frontiers Children who fall sick fre- 
quently with all soils of childhood dis- 
ease should bo studied with tubeiculosis 
in mind 

Hoarseness, continuous or mlormittont. 
may be present and is duo, cilhei to icflex 
nervous stimuli, or, more commonlv, to 
pressuie upon the recurrent larvngeal 
nerve bv enlaigod Ivmph nodes It is prac- 
ticallv never due to tubeiculous laiy iigitis, 
which IS very rare in children I^ongi- 
tis, if present, is duo to some associated 
benign infection 

Cough may not be present at all, but 
manv of these children do piesent this 
symptom, not because of the tuberculous 
infection itself, but more often because of 
a concurrent bronchitis brought about by 
ficquent non-tuberculoirs respiraloiy in- 
fections, post-nasal drainage and similai 
catairhal disturbances reflecting the low- 
eied resistance present 

Sputum, when piesent, is like cougli, 
usually due to associated bionchitis oi 
othei respiratory' infections rathei than 
to tuberculosis Occasionally tubeicle bac- 
illi are found in the sputum of childien or 
on swabs from the pharymx, but so rarely 
does this occur that it is a negligible con- 
sideiation It is only when a child lias ' 
dev'eJoped the adult type that the sputum 
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becomes positne These children are gen- 
oiallv quite ill and usuallj die 
Enlarged glands in the neck are due to 
a \anety of causes, chief of "svluch is ton- 
sillitis If the cer\ncal groups are enlarg- 
ed, tubeiculosis should be kept in mind as 
a possible cause This group is more apt 
to be the site of an extension of the lymph- 
atic focus lower down 

Fatigue out of all piopoi-tion to the en- 
ei g\' expended is one of the most common 
s\ mptoms of childhood tuberculosis They 
tire easily and aie frequently accused of 
laziness by teacheis and parents 
Pleurisy ■\vath effusion is often present, 
and if not accompanied by pneumonia, 
should be considered tuberculous It has 
been our experience that such pleuial ef- 
fusions may exist without their presence 
being suspected Really amazing quanti- 
ties of fluid may be discoveied in the 
pleuia on physical oi x-iay’- examination 
with lelatively little distuibance in the 
child’s ability to play about 
I\Iost physical signs are conspicuous by 
then absence The pleural effusions aie, 
of couise, as conspicuous on physical ex- 
amination as in oldei subjects Parenchy- 
mal lesions, which aie neaily always of 
insignificant size, and slight oi model ate- 
ly enlaiged mediastinal glands, can laiely 
be demonstiated by physical examination 
D'Espine (3), devised the sign which 
beais his name It is the accentuation of 
whispeied voice sounds to the fourth or 
fifth dorsal vertebra The stethoscope is 
placed over the eighth ceiwical vertebra, 
and with the child’s head bent fom^ard, he 
is told to whisper “one, two, three” to get 
the noimal intensity The piocess is re- 
peated over each vertebia below until the 
whispei suddenly fades Nonnally, this 
occuis at the fust or second dorsal, but if 
theie are enlaiged tracheo - bronchial 
glands present, the whisper retains its 
shaip, sibilant quality to the fourth oi 
fifth doisal The sign, while not always 
piesent, is faiilv dependable 
Ziskin (4), of Lymianhurst, leported a 
sign frequently present in mediastinal 
glandulai enlaigement This is a systolic 
heart murmur, heard at the cardiac apex 

IS 


or the left maigin of the heait, and due 
to enlaiged nodes piessing upon the pul- 
monaiy artery' The sign, wliile not con- 
stant, occui-s with some degree of fre- 
quency If piesent, it should be noted as 
an additional clue to undeiljung pathology 

The tuberculin test affords us our 
gieatest single measure foi sepaiating the 
suspicious from tlie negative It is the 
stai ting point for all oui investigation in- 
to the possible piesence of tubeiculosis in 
childien The Mantoux oi intradermal 
test IS the moie lehable method, the first 
dose being 1/100 milligiam if the stock 
tubeicuhn used is known to have a high 
potency, that is, if the leactions found 
to develop with 1/10 milligiam aie le- 
peatedly veiy marked Many of the com- 
meicial biands of tubeicuhn peimit of 
starting witli the dosage of 1/10 milh- 
giam In eithei case, if the fust test is 
negative, a second dose of 1 0 milligram 
IS injected intiadeinially after foity-eight 
houis, and if this is also negative, the 
child may be consideied non-tubeiculous 
oidinaiily The oldei method of Piiquet 
of scaiifyung the epidermis thiough a 
diop of tubeicuhn is not as dependable as 
the intiadermal test, but is useful if the 
examinei does not have leady access to 
the fleshly prepared dilutions needed for 
the lattei test, which must be lenewed 
weekly, kept cool, and lequiie prepaia- 
tions under careful laboiatoiy technique 
The Pnquet method is also of value when 
parents object to “needles ” Recently, 
moie conveniently prepared modifications 
of tubeicuhn dilutions have been placed 
on the market in the form of tuberculous 
protein extracts These aie put up in 
packets contaimng six to twelve tests, 
keep fairly well and may be prepared in 
a few minutes when needed The prepar- 
ation IS not quite as stiong as a good 
giade of tubeicuhn, propeily diluted, but 
foi all ordinaiy pui poses, it may be used 
with confidence 

A positive tubeicuhn test does not nec- 
essarily mean active or even latent tuber- 
culosis, but merely reveals the fact that 
the child has been infected at some time 
About twenty-five pei cent of all school 
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children foi example, aie positne reactois 
and the test eliminates scventv-five per 
cent of anv gnen group of such children 
by a simple and inexpensive process In 
the case of the individual child, it tells us 
whether or not the child has been exposed 
and infected some time in the past The 
joungei the child vnth a positive reaction 
the more likelihood of his ha\ mg an un- 
healed focus of tuberculosis 

0\er fourteen jears of age, tlieie is 
little \ .alue in the positne test, but a neg- 
atne test infomis us ve are not apt to be 
dealing vitli tlie disease Occasionallj, 
children who ha\e recenth had acute in- 
fectious diseases, particulaily measles, 
maj react negatnely e\en vlien tubercu- 
lous infection has taken place The test 
IS frequenth negati\e in the terminal 
stages of tuberculosis For all ordinary 
purposes, these exceptions niaj be disre- 
garded 

The x-ray examination of all positne 
reactors is the next step in diagnosis and 
is the onlv certain means bj which one 
can deterrmne the presence of either 
mediastinal glandular disease or the \erj 
small parenchymal lesions so often pres- 
ent Frequently the glandular shadows 
are quite distinct with the aid of a good 
fluorscope, but if not, the film should be 
used, as small glands and the tubercles of 
Ghon are rarely found by any other 
means 

Treatment 

Primarily this must include the foui 
cardinal principles laid down by the Na- 
tional Tuberculosis Association 

(1) Termination of contact with the 
source of infection, either by strict isola- 
tion of the infective case, or preferably 
by separation of the tw'o, by removal of 
one or the other from the household 

(2) Rest through the avoidance of ex- 
cessive physical exercise and the mental 
strain of ambitious school cumculums 

(3) Tonic measures for improving the 
general health of the child and the correc- 
tion of defects 

(4) Care in maintaining the psycholo- 
gical balance of the child that will prevent 


his de\ eloping infeiiorit> complexes on 
the one hand oi o\cr-indulgcnce in actne 
pin suits on the other 

It is not alwnis an easy mattei to cari-j 
out this piogiam The inadequate laws on 
oui statute books to onfoice the separa- 
tion of an open case from those around 
him, the difficulties often encountered of 
getting the open case away to a sanator- 
ium, and of keeping him tlicre when he 
IS awa\, the crowded condition of raanv 
homes, and the economic status of tlie fam- 
il\ aie all faclois that defeat the first of 
these principles The length of time tlie 
child must be kept undei obscnatioii, the 
natural propensitj of children to indulge 
in excessne exercise, the difficulty of ob- 
taining adequate medical care, tlic effect 
of .age, lace, en\iionmcnt and resistance 
.arc adierse factors in carrying out the 
second and third principles Tlic fourth, 
which has to do with the psj chological ad- 
justment of the child, is casih demoral- 
ized b> Ignorant neglect on one hand and 
o\ei -solicitous p.anipering on the other 

We must not lose our sense of propor- 
tion in the approach to this problem The 
great difficulty in determining where in- 
fection le.a\es off and disease begins, .and 
the m.ass of confusing opinions relating 
to this transition render it an extiemelj 
perplexing question 

Although approxim.itelj twent\-fi\e 
per cent of all school children are positne 
reactors, but four per cent will reieal suf- 
ficient eiidence of childhood tjpe tuber- 
culosis to require their being kept under 
observation, and less than half of tliese 
will need actual treatment These figures 
are derived from the studies and conclu- 
sions reached by the l^Iassachusetts De- 
partment of Public Health after the ex- 
amination of seieral hundred thousand 
school children We must be guided bj a 
number of factors and again, age, lace, 
environment and apparent resistance w'lll 
play an important role, together w ith the 
presence or absence of sjTnptoms and 
physical findings 

Age Children under five yeais old 
must be watched very closely, as most of 
the deaths fiom tubeiculous pneumonia 
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.ind niilinin disease occui in this group 
Infants are pi one to de\elop meningeal 
tuberculosis The x-ray must be freely 
used in infancy, as many massive pulmon- 
an, changes mav be present with few oi 
no plnsical signs Giade school childien, 
as a vhole do yell , even in the presence of 
actne disease, fatalities aie exceptional 
0\ei fouiteen yeais of age, theie appeals 
a tendency to develop the adult tjiie of 
tubeiculosis This is unfortunate as it is 
at this age that we aie apt to lose tiack 
of these childien In then teens, boys are 
neglectful of health examinations while 
pi one to indulge in violent exeicise such 
as fool-ball, basket-ball and tiack lun- 
ning Gills at this age aie shy and object 
to phvsical examinations just as the men- 
stiual cycle is established with its added 
phjsical and neivous instability 
Race Negio childien aie pi one to de- 
^elop the moie seiious adult and pneu- 
monic types of tubeiculosis at all ages In 
addition, then envnonment is usually un- 
fa voi able How much the lattei is lespon- 
sible and how much is due to an inheient 
lacial lack of lesistance is a moot ques- 
tion Pi obably both ai e f actoi s 
Envii onment Childien living i a 

ciowded homes, in pool hygienic sui- 
loundings, attended by ignoiance, indif- 
feience and neglect, and denied the bene- 
fits of flesh an, sunlight and adequate 
food aie obviously in greatei danger than 
those moie favoiably situated Tubeicu- 
losis death lates in both adults and chil- 
dien use in dnect pioportion to the con- 
gestion of population in any given distiict 
Aj)j)aiC7it Resistance Noimal or over- 
weight childien appeal to lesist tubeicu- 
losis much bettei than the malnourished 
anaemic types An appaiently healthy 
child, who plays normally, is abieast of 
Ins schoolmates in class-ioom woik and 
whose appetite is noimal piesents a much 
moie fa\oiable piognosis than the pale, 
malnouiished child, letaided in his school 
cui 1 iculum and of a finickj’’ appetite 
Physical Findings Childien with tu- 
beiculous infection maj’ be divided into 
fi\e gioiips 

LO 


(1) Positne tuberculin leactors, who 
show no e\idence of the disease on x-ray 
examination oi else only a slight root in- 
filtration and appear to be in normal 
health These make up the gieat majontj* 
of cases 

(2) Positive leactois who show no evi- 
dence of the disease on x-iay examination, 
but aie obMously in pool health, undei- 
nouiished and anaemic 

(3) Positive leactois who leveal small 
calcified nodes in the loot oi paiendijuna 
of the lung 

These thiee gioups should be examined 
peiiodicallv, eveiy tvo to six months ac- 
coiding to the giavity of the clinical pic- 
tuie 01 the seiiousness and fiequency of 
exposuie These examinations should be 
continued until the child is of age oi until 
his health has impi oved beyond any likeli- 
hood of his developing the disease All 
contact with anj’^ laiown soiuce of infec- 
tion should be teiminated as pioniptly as 
possible 

(4) Cases with definite pulmonaiy 
changes 

(5) Cases with laige loot nodes that 
ha\e not undeigone calcification 

These two gioups should leceive inten- 
sive tieatment, geneially bed lest at the 
outset, and piefeiably in a sanatoiiuin 

Open an school ? ooms 

It IS veiy doubtful if open an, pei se, 
plays any part in the treatment of tubei- 
culous childien The legimen of addition- 
al food, giaded exeicises accoiding to the 
indications of the individual case, and pos- 
sibly the lelaxation of the lest peiiod when 
the child is made to he down foi an houi 
each afternoon may be of value Undei 
no cii cumstances, should a child consid- 
eied actively tubeiculous be placed in an 
open air class It is the fust thiee groups 
and the ex-sanatonum (cuied) cases tliat 
may be referied to these classes Most of 
the measures camed out in these classes 
aie applicable in any modem, well-venti- 
lated school-room without constructing 
special and expensive additions Eveiy ef- 
fort should be made to pi event unfavoi- 
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able ps> chological factors developing m 
the clnid's mmd ^\hile attending such 
classes, and the tieatmcnt should be 
earned out onh if accompanied b^ a ^^ell 
planned legimen in the child’s home This 
coordination betucen the home manage- 
ment of the case and the school-ioom 
program requiies the fullest co-operation 
by the parents of these children All too 
often, parents feel that the meie atten- 
dance in a special class of tins tj-pe consti- 
tutes all that IS nccessan in the treat- 
ment of the child’s condition 

Picioiiona 

There seems little doubt that a uell 
managed pre\entonum is a useful adjunct 
in the treatment of childien infected with 
tuberculosis It senes a \aluable purpose 
both in pre\enting dc\elopnient of the 
disease, sepaiatiiig the child from known 
sources of infection until the open case 'S 
disposed of, and lastlv, the post-sana- 
tonum cases ma^ be transferred from the 
sanatorium to the pre\entonum in oidei 
to grade the child from the relatneh 
limited actiMties permitted during sana- 
torium care to those that mav be e\pectcd 
when he returns to normal homo and 
school life The time factor is most im- 
portant in preientorium treatment The 
child must remain theie as long as his 
condition requnes such a regimen Hero 
again, the home management must bo co- 
ordinated ivith the treatment received 
Discharging children from the well-or- 
dered eninronment of a preventonum 
into bad home surroundings will not only 
undo all the good accomplished in the 
former, but may piove actually harmful 
by a sudden reveisal of an emironment 
to which the child has become accus- 
tomed 

Case Finding by Means of Children 


eniironmont ho has boon in contact wnth 
an open case It is the opening wedge for 
diiect inquiry into the health of the fami- 
1\ and IS a \aluable “talknig-point” in 
impiessiiig upon the discolored open case 
the danger he may be to those about him 

Conclusions 

Any piogram for the prevention and 
liealnient of tuberculosis in childien 
should include 

(1) Means for the discovery and supei- 
iision of all open cases, with particulai 
emphasis on the isolation of the adiancod 
case 

(2) The local health officer should be 
empowered to commit the recalcitrant and 
dehborateli careless open case to an in- 
stitution whore he will not endanger 
those about him 

(3) Contacts should be examined and 
rc-examincd peiiodicalK 

(1) School children should be examined 
yearly if possible and the highest attain- 
able le\cl of children hcaltli should be 
maintained bx correcting all phxsical de- 
fects Special emphasis should be laid 
upon the examination of high school stu- 
dents 

(5) Actixe cases should rcceixo ade- 
quate treatment, preferabh in a sana- 
torium 

(6) In order to prexent infection of 
children with the box me form of the dis- 
ease, the milk supply of the community 
should be pasteurized 

(7) The discoxery of new cases is best 
accomplished by means of the tuberculin 
test and the x-ray examination of all posi- 
tix’e reactors If this is done, it is even 
possible to eliminate the usual physical 
examination w’hen time is a factor All 
child contacts of known sources of infec- 
tion should be examined repeatedly 


’The discox'ery' of these cases, even those 
who are meiely positive reactors, is one 
of the most x’aluable aids we have for 
revealing adult cases m the home Tlie 
positive reaction on the child’s arm is 
a striking reminder that somewhere in his 
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Collapse Therapy of the Lungs 

In presenting this pa- 9 Piepaiatoiy pneumo- 

per on the indications for thoiax on conti a - lateral 

surgical collapseofthe ' " ^ GH, M D bettei lung to impiove ni- 

lung, only the most impor- McCorreUtdic. ohw dications foi thoraco- 


tant indications and conti a-indications 
for these proceduies \nll be mentioned, 
that IS, the cleai-cut indications and con- 
tra-indications 

Indications for Pncumotlioi ax 

1 Minimal lesions which show signs 
of progression It is in this type of case 
that theie is much discussion but w^e be- 
lieve that the geneial trend is to use 
pneumothorax much eailiei than a few 
years ago 

2 Hemorrhage which can not be con- 
trolled by othei means, even though the 
case is bilateral 

3 Unilateral tuberculous pneumonia, 
within a few days after onset often pre- 
vents adhesions and cavity formation 

4 Tubercular pleuial effusion In 
this type of case approximately 60% of 
the fluid should be withdrawn and le- 
placed by an, followed by refills as nec- 
essary until the pneumonic process has 
cleared up 

5 Spontaneous pneumothorax may re- 
quire pneumothorax to maintain a col- 
lapse and combat empyema This is esp- 
ecially so in those cases which have only 
unilateral involvement 

6 Chionic unilateral tuberculosis with 
cavitation Pneumothorax is indicated in 
this case if they show no signs of im- 
piovement aftei a period of bed rest 

7 Bilateral disease with unilateral 
soft walled cavities If after a period of 
compression the opposite side shows in- 
creased activity a pai-tial reexpansion 
should be allowed to occur and pressure 
attempted on the contra-lateral lung 

8 Bilateial cases which remain sta- 
tionarj' It is in this tjqie of case that the 
best results from bilateral compression 
are obtained 

Im forr the Annun! Mretlnp of the niphlh District 
Medical t> OIilo Jiinr 20 1DC3 


plastj' This IS used as a test measuie to 
thoiacoplasty to detemiine the effect on 
the conti a-lateial lung 

10 Theie aie seveial non-tubeicular 
conditions which will briefly be mention- 
ed 1 Diagnostic tubeiculosis as in the 
case of tumoi or abscess of lung 2 
Bronchiectasis, especially if the piocess 
is unilateial The lesults aie vaiiable, 
some repoifing a high peicentage of cuie 
and others lecommend othei suigical pio- 
cedures 3 Abscess Good lesults aie 
obtained if compiession is staited eaily 
befoie the cavity has become too thich 
walled 4 Pneumonia, this being a new' 
indication and the numbei of cases being 
so few that conclusions should be with- 
held as to its i outine use 5 Acute hemo- 
thorax 6 As a pielimmaiy to furthei 
suigical piocedures 

Contra-Indications foi Pneumothoi ax 

1 Presence of adhesions oi thickened 
pleura 

2 Seiious tubeiculous complications, 
such as laiyngitis and advanced intestinal 
lesions These, accoiding to some auth- 
ors, aie not conti a-indications but usually 
the advanced intestinal lesion being a def- 
inite conti a-indication although occasion- 
ally a laiyngitis will cleai up 

3 Active process on good side 

4 Age Fiom the age of 18 to 35 is 
the most favorable time foi pneumo- 
thoi ax In patients ovei 45 pneumo- 
thorax IS definitely conti a-indicated ex- 
cept in emeigencies such as hemoiihage 

5 Oiganic heart disease except in 
emergency such as hemoiihage 

6 Asthma, Emphysema and Silicosis 

7 Extreme emaciation 
Indications foi Phrenicexei esis 

1 Positive sputum which can not be 
conti oiled by piessure alone 

2 Basal lesion This type of lesion is 
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VIOLET HILL SANATORIUM 

Owned nnd operated by Mra Florence Bnrtli 
Each room hii a sleeping porch nith southern exposure Free automobile transporuuon to Town 
^q|IE\TLX.E Reasonable Rates ^OIITH CAHOI liNA 


ASHEVILLE 

North Carolina 

"C//C £a)i9 of ihc SLij” 


ELMHURST SANATORIUM 

In the "Land of the Sky** 

ASHEVILLE HORTH CAROLINA 
Small pr»\atA sanatorium nhrrc Individual car/* h 
given Graduate nurjrj In constant attendance 
Rates $10 00 per week and up 
Mrj M U Howell Saperintendenl 


FAmVIEW COTTAGE SANITARIUM 

OrtrlocVinj aty and mountains liberal diets menu 
lyitcin All types of accommodations Rates $12 50 
to $15 00 per week, exclusive of medical care 

''l\nle for UUslratcd booklet 
ASHEVILLE HORTH CAROLINA 


AMBLER HEIGHTS SANITARIUM 

A modern sanitarium fully equipped for the 
treatment of pulmonary tuberculosis 

Descriptiie Itltruurc upon rejutit 
Edwlni M Richardson R Supt 
ASHEVILLE NORTH CAROLINA 


ZEPHYR HILL SANATORIUM 

For the treatment of tuberculoilj and chronic 
diseases of the chest 
Medical Staff 

C H Cotk^ HO S L. Crow HD J W Huston M 0 
Mrs V/ I Abemethy R H„ Superintendent 
ASHEVILLE NORTH CAROLINA 


HILLCROFT SANATORIUM 

Biltinore SlrsUon, Asheville, N C. 

For the Treatment of all forms of Tuberculosis 

Annie U Rutherford R Nm Superintendent 


St. Joseph Sanatorium 

(Conducted by the Eiiten of Mercy) 

Fireproof steam heaL AH rooms have private sleeping 
porches with pnrate or eonnecUrg baths Graduate 
nurses in attendance 


ASHEVILLE 


NORTH CAROLINA 


SUNSET HEIGHTS SANATORIUM 

AH rooms with porches many with private or connect 
Ins baths wonderful view of city and mountains 
Open to all physicians of Ashenlle 
Miss Minnie Gibbs R N, Superintendent 
ASHEVILLE HORTH CAROUNA 



BETHESDA SANATORIUIII 

DENVTR, COLOILVDO 

(Under tho Anaplcos of 
noIlAnd Hoformed Chorcbea) 

An insnmtion for Chnsuan care of the 
tuberculous Modemly eejuipped for al! 
approved methods of treatment Members of 
Protestant Churches eligible for admission 

Write for information 

McLeod M George, D , Superintendent 


When uniting please mention Diseases of the Chest 





Jl.ne 


DISEASES OF THE CHEST 


1936 


most amenable to phi enicexeresis if pres- 
sure IS impossible because of adhesions or 
thickened pleura 

3 An alternati\e for pneumothora\ 
impossible in vieiv of pleural S3'nthesis 

4 Accessoiy to pneumothoiax Mhen 
ca\ities are held open bj’- adhesions E\en 
a slight nse in the diaphragm ma}' cause 
enough relaxation that bj’’ continued 
pneumothorax a complete closure of the 
cant}^ may result 

5 Hemorihage 

6 As an economic or compiomise 
measure In this type of case that can 
not be hospitalized and can not return at 
frequent inter\'als for lefills 

7 To lengthen interv'als between le- 
fills 

8 As an alteimative measure when 
pneumothorax is refused 

9 As a preliminary measure to reex- 
pansion 

10 Palliative in cases to relieve cough 
in far advanced conditions 

11 As a pieliminaiy to thoiacoplasty 

12 Hon-tubeiculous indications such 
as bronchiectasis and abscess 

Contra-IndxcaUons foi Phremcexei esis 

1 Rigid walled cavities 

2 Acute pi egression of disease 

3 Emphysema 

4 Undiained empyema 

5 Complicating intestinal tuberculosis 
and possible laiyngeal 

Intiapleural Pneuvwlysis 

This being a secondary operation fol- 
Imving attempts at pneumothorax, it is 


used to se\ er adhesions and allow tlie lung 
to collapse, the onlj' definite contia-indi- 
cation being that the laige adhesion con- 
tains lung tissue oi laige blood vessels or 
IS close to a lateial canty 

hidicafioiis fot Thomcoplasty 

1 Saueibiuch ideal indication is uni- 
lateial fibiosing tuberculosis with iigid 
mediastinum, capable heait, jmuth and 
good resistance 

2 Positive sputum that can not be 
cleaied up with othei measuies 

3 Seveie lecurient hemoirhage, un- 
contiollable by othei means, when the 
souice of bleeding is definitelj’' asceitained 
and the contia-lateial lung does not pio- 
hibit 

4 Seveie umlateial bionchiectasis af- 
tei failuie of othei means 

5 Selected bilateial cases with letio- 
giessive changes in bettei lung 

6 Unilateral cavitation wheie pneu- 
mothoiax oi other suigical means have 
failed 01 are inapplicable 

7 Tubeiculous empyema with failiue 
of leexpansion 

8 Bionchial fistula 

Conti a^Indrcatwns for Thoiacoplasty 

1 Heart and kidney complications 

2 Amyloidosis except in mild degiee 

3 Bionchial asthma 

4 Advancing bilateial types 

5 Diabetes of seveie types 

6 Neuropsychiatiic individuals 


TEMPGLASS THERMOMETERS 

SPECIAL FOR SANATORIA USE 

Easy to Read — Easy to Shake Back — Easy on the Budget. 

Tempering makes Tempgiass Thermometers tough — so tough, in fact, that 
the> will outlast two ordmarj thermometers Reduce your thermometer 
costs bj using Faichnej’s Tempgiass Thermometers 

Manufacturers of Thermometers, Syrmges, Needles and Surgical Specialties 

FAICHNEY INSTRUMENT CORPORATION 

Watertown, N Y 
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CASE REPORTS 


★ 

A Cluneal Arrest of Cniisiiol Interest 

L B Male, Age 32, Cattleman History 
of repeated colds foi several shears, but 
geneial health verj' good In 1927 he 
suffered an attack of acute respiratorj’’ 
trouble nhich was diagnosed as influenza 
He continued to cough following this 
attack, lost some weight, and did not feel 
well, but did not consult his physician 
At times he thought he had some fever, 
and continued to expectoiate a moderate 
amount of lather thick muco-puiulent 
secietion His own diagnosis was that he 
had "catarrh” 

In June 1928 he was induced to consult 
his physician who found positive sputum 
and lefeiied him to us Chest examin- 
ation levealed extensive acbve tubercu- 
losis thioughout the entiie left lung, with 
one cavity about an inch and a half in 
diametei, just below the clavicle and 
anothei neai the base, somewhat laigei 
and apparently situated moie to the back 
of the lung Theie was some active 
tiouble at the light apex, but no cavi- 
tation Steieo X-ray films veiified these 
findings 

This patient was advised to cany out 
a complete bed lest mth sanatoiium 
routine until the tiouble in the light lung 
could be conti oiled, and then have pneu- 
mothoiax on the left In about four 
months theie seemed to be sufficient 
impiovement on the light side to justify 
pneumothoiax on the left, but the ad- 
hesions weie so extensive that a mono- 
metne leading could not be obtained so 
pneumothoiax was impossible 

Since theie had been veiy satisfactoiy 
impio\einent in both lungs up to that 
time, patient was advised to continue 


bed rest tieatment in the sanatoiium foi 
an indefinite time Such tieatment was 
continued foi thiee j^eais Steieo X-iay 
films weie made at infiequent inteivals, 
each set shoiving continued satisfactoiy 
changes At the end of thiee yeais a 
modified bed lest tieatment was con- 
tinued at home with a giadual inciease 
in up time until in Decembei 1935 when 
phj’^sical signs and X-ray films showed 
that all evidence of active tuberculosis 
had disappeaied 

The patient had been symptom fiee 
foi seveial months 

In addition to usual sanatonum loutine, 
calcium was administeied intiavenously 
thioughout the seven yeais — with occa- 
sional periods of lest A piepaiabon of 
non was administeied intiavenously dui- 
mg the fust two oi thiee months to 
collect a secondaiy anemia 

I have leported this case for the pui- 
pose of lecalhng the fact that many 
patients will eventually secuie an anest- 
ment of even far advanced tubeiculosis 
if they continue to cany out the piopei 
legime foi a sufficient length of time 
Neithei the physician nor the patient 
should become discouiaged when it is 
found that pneumothoiax is out of the 
question and the patient is not in piopei 
condition for moie extensive chest sui- 
geiy, 01 if he objects to that line of 
tieatment 

Many patients have a gieatei lesist- 
ance to tubeiculosis than we leali/e and 
should usually fust be given a chance to 
cany out a loutine lest tieatment un- 
less theie aie some conditions in that 
particular case which make it inadvisable 
to do so 


LAVUEEL BEAGM SANAVTOIBIUM 

SEATTLE (On !he Salt Water Beach) WASHINGTON 

A pri\ate sanatorium full> equipped for the modern treatment of Qiest Diseases X Ray, Fluoroscopc, 

Pneumothorax Phreneaom) and Thoracoplast) Special diets uhen required prnatc and semi private 

rooms Rates From S2i 00 pet neeJ up, including medical care 

I-Vi 1 1 1 II K rn II MV John I Nni on "Vt D rtATSIo dF TrN a T MD 
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LUTHERAN S^ANAIOBIUM 

T^^TlEATItrDCn COLORADO — \TZAJl DKSVTIZ 
A Oiurch Home Fully Equipped for the hfodcrn Diagnosis and 
Treatment of Tuberculosis 

Rev tt H- Felcrtflir_ . 

UU PraiU JID ~ 
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Tlir Il'MlT\TIONS OI riIT';iC\l/ SIG^S I> THE 

i>i \r.>o‘"is or ^tx■^ro^AnT xunEncmLosis 

(Contlnnril from pnpe 13) 

pie\enti\e medicine' I might quote in 
closing the dictum of Di James Alexan- 
der Hillei "Early tubeiculosis must be 
seen and not heaid'” 

BrCLIOGRAPIir 

1 F American Rc\Icu of Tuberculosis X\TX 

ij:s 

Jl I ^amp*?on £. X^axvm^on Frown Ratllolojri 22 1 
Janunrj FSI 

Cl T McMahon Fdmond II I-wcrper American 
Jdtirnal of M»Hjlral fcclenct^ ■\o\t.mber 3534 No 5 \oI 
Un i » r .“ 

4 T>ouf:ln^ \albaut and Pinner American Re\icw of 
Tubfrculo^l^ \ o! XWI 1C2 1935 


puLMON \n\ r’>rriirsEnv 
(Condninil from 11) 

ad\ocated by Alexander and Kountz (9), 
also by Meakins and Christie (10) in 
01 del to ele\ate and convex t a flattened, 
immobile diaphiagm into a rounded and 
functioning one, inci easing vital capa- 
city and leheving dyspnoea To accom- 
plish this the belt must be so arranged 
that it pioduces an upwaid piessuie, loiv 
in the abdomen, actually elevating the 
position of the diaphiagm These obsei- 
veis lepoit impiovement of dyspnoea in 
the majoiity of cases 
Howevei, comparatively little can be 
accomplished, geneially speaking, in the 
treatment of pulmonai-y emphysema The 
suffeiei IS seveiely disabled and handi- 
capped We can only hope to preient the 
piogiession of the disease and to make 
oui patient’s existence moie comfoi table 

nrrFnrNcns 

(1) AUxnndfr and Kountz JAMA Feb 25 1933 

(2) O^lcr nnd MrCrae Principles and Prnrllcp of Medl 

cine 

(Z) Frnj M "U Aintr Jour Poentponolopj Jul 31 
(■}) Kountz Alocnndcr and Prinzmetal Amer Heart 
Jour Feb "C 'S ol 11 2 ppl63 ITS 

(5) Landis Amrr Jour Ph>'^lolof;> S3 CSS 1*'2S and 
SI 121 1927 

(D AIcGlnn S and MTiIte P D New Fnp Jour Me<l 
20' inch 10-2 

(") Fcple'^ton Cara Arcli Int Med Ju]> 1915 
(S Fpphston Carj J A Al A Mnr 13lh 19S0 
(9) Mcxnndor II I nnd Kountz M B Am Jour 
Mwl S. Mn> 31 

<J(i) Mtalinf* J and ChrMtfe R 1 J A ''f A Auc 

nth 1034 
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ABSTRACTS 

★ 

STURGIS, CYRUS C \n Appraisal of the 
Methods of Treating Pneumonia Journal of 
the Michigan State Medical Society, 34 59-64 
(February) 1935 

The authoi discusses the \alue of the 
following theiapeutic agents in the tieat- 
ment of lobai pneumonia 

1 Antipneumococcus seium 

2 Digitalis 

3 Oxygen 

4 ,Moi phme 

5 A miscellaneous gioup of diugs 
vhich aie alleged to be of specific oi 
symptomatic value 

Antipnuemococcus Seuim — Felton’s 
antipneumococcus serum is veiw satisfac- 
toiy foi use in patients who have pneu- 
monia in v Inch the Tvpe I and II pneumo- 
coccus is the cause of the disease So fax 
thexe IS no Iheiapeutically active seium 
foi Gxoup III 01 IV Seium txeatment is 
much moie effective when given within 96 
houxs aftei the initial symptoms of the 
disease have appealed Any pxactitionex 
with xeiy little special tiaimng can apply 
this type of txeatment in such an efficient 
inaimex that, in Type I pneumonia at 
least, the moitality late ma 3 ’’ be i educed 
moie than ore-half 

It should be emphasized that when cei- 
tain ciicumstances pievail, the initial dose 
of the seium may be given bofoie the tvpe 
foi the disease is detei mined This is log- 
ical in certain patients who aie ciiticallv 
ill when fust seen and it appeals uigeiit 
to begin the ticatmeiit at the earliest pos- 
sible moment and theieby avoid the delay 
of some houis which is lequiied in oidei 
to type the oigamsm These patients 
should be given an initial dose of a poly- 
\alent antipneumococcus seium vhich is 
now aiailable and is potent against Type 
I and 11 pneumococcus infections Inas- 
much as these two groups aie lesponsible 
foi o\ei 50 pel cent of all pneumococcus 
infections of the lungs, the chances aie 
moie than equal that an effective type ot 
tieatment vill be applied If subsequent 
rtpmg of the sputum shows that the 
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ctiologic agent belongs to one of the other 
groups, the serum tieatment should, of 
course, be discontinued 

Serum should not be administered lih- 
out pieliminaiy tests to deteimine if the 
patient is sensitne to this tjpe of seium 

Oxygen Theiapy — Anoxemia occurs 
frequently in pneumonia and it mav be 
eliminated by the pioper oxygen therapy 
The beneficial effects of oxj^gen therapy 
in pneumonia aie shown by the folloiving 
changes 

1 The patient is more comfoi table as a 
lesiilt of quieter breathing 

2 The tachj’’caidia is lessened and fie- 
quently theie is a drop in body tempeia- 
tuie and a slownng of the lespiiatoiy late 

3 The artel lal satuiation is inci eased 
and the cyanosis disappeais 

4 Theie is ever^’' leason to believe that 
life IS prolonged and a longei peiiod is 
theieby given foi immunity piocesses to 
develop 

If oxygen theiapy is to be used, it is es- 
sential that it should be instituted eaily 
in the couise of the disease at a time when 
the eailiest evidence of cyanosis appeals 
Fuitheimoie, it should be continued foi 
some time aftei it has completely disap- 
peai ed 

Digitalis — In patients with a heart of 
noimal size, and this is usually the case in 
lobai pneumonia, the effect of digitalis is 
to deciease the volume output of the heart 
This IS because the heait is contiacted to 
an inefficient size and although the 
stiength of the shortened stroke is in- 
ci eased, the i esult is that the volume out- 
put of the heart falls If digitalis in full 


theiapeutic doses is given to the usual 
patient with pneumonia, theiefoie, it vnll 
cause a deciease in cardiac output and a 
lesultant deleteiious effect On the other 
hand, if a patient has a hjTiertiophied 
heait, the diug causes it to deciease to a 
moie efficient size and this, with the in- 
crease in the sti ength of the stroke, causes 
an inciease in the cardiac output Tlie in- 
dication foi digitalis theiapy in patients 
with lobai pneumonia, theiefoie, is a 
heait which is larger than noimal oi in 
the presence of auriculai fibnllation or 
auiiculai fluttei, and these two types of 
airhjdliuua ^ire estimated to occur in only 
about 5 pel cent of all cases 
Miscellaneous Diugs — The only drugs 
which the authoi has found to be of ser- 
vice in the treatment of lobar pneumonia 
are those which secuie lest foi the patient 
and lelieve pains Of gieatest value aie 
the hypnotic diugs, sucli as the baibituiic 
acid derivatives, whethei alone or in com- 
bination ^vlth codeine If these piepaia- 
tions fail to secuie lest, he does not hesi- 
tate to turn to the judicious use of moi- 
phine Moiphme is indispensable in some 
cases but it should be used only when oth- 
ei sedatives and hypnotics fail, and then 
with gieat disci imination The untowaid 
effects of morphine aie sometimes veiy 
slight, but if cyanosis is maiked and 
bieathing labored, its depiessing effect on 
the lespirations may be minimized by ad- 
ministering 7y2 giains of caffine sodium 
benzoate intiamusculaily oi by placing the 
patient in an oxygen tent in which a 5 per 
cent carbon dioxide mixtuie is maintained 
as a stimulant to the lespiiations 
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BANNING SANATORIUM 

Oannino — Cififomla 
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CANYON SANATORIUM 
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DR FARMER’S SANATORIUM MULROSE SANATORIUM 


SAN ANTONIO TCXAS 
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LONG SANATORIUM 

FL TASO Tk\AS 

MODERNIV EQUIPPFD 
rOR TUP CARP AND 
TREATMFNT o/ TUDFRCUIOSIS 
IN AIL STAGRS 

^'fiie for Descriptive Doollrt 

A D LONG, y, n 

Mrrhcnl Dtrcdnr 


VON ORMY COTTAGE SANATORIUM 


To\ onsii Tr\Af, 

nWKK C, COOL Pmlimt 

R. 0 I'tCORKLE, V 0 Vtiial Dlftctor 
W R. GASTON Miin-»r 


An Initltotlon rirnljrnMl for lb»* proprr trmlmrnt of tub rctilo^li 
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SUNMOUNT SANATORIUM 

FRANK E IMERA, Mrdtcnl Director 

Known for o\'cr n quarter of o rcntnrj' for IM coniforlnlile nrromninflcilioii*, iM cxrclicnl tnbic, 
lU vicHB and inlcrcsUnr' surroundinf;^ and Its climatic ad\nntnccs 


DOCTOR SENT) TOUR NEXT PATIENT TO THE 

norumbega sanatorium 

MONROMA — CAIIFORMA 

A modem 18 bed sanatorium v ith a double suite of rooms for each pa 
tient, beautifully situated in the foothills of the Sierra Madre mountains 

Frank Porter Mileer, M D , Medical Director 
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